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THE  BELCHERTGWN  STATE  SCHOOL 
^General  Information 


T    .  ;  ??e  ^flchortown  State  School  for  the  mentally  retarded  vas  estaW  isfcla  bv  a 
le^slcfcive  ,  Act xn  1922.     It  is  situated  on  a  6*3  acre  reservation  in  a  lovely  rJa^ 
area.   .Di    to  its  CeoSrapnicaI  location  it  is  accessible  to  area  medical  faciliti^ 
only  yia  su-is  lane  hxeJbrays,  vhich  probably  contributes  to  the  reluctance  of  the"" 
consultant  mcaieel  staff  members  to  visit  the  facility.     In  addition,  the location 
certainly  complicates  -.he  problem  of  patient  transportation  to  these  oth-r~fSli"ie<- 
and  affecxs  provisions  for  needed  services.  ?-™es 

and  3  bUil-ir^  mintained  °n  th°  13  dc:mitories 

£}  ?filTaf/    "      ^  bed5      (J2°  on  Xst  an3  2^  ^oors  respectively 
(2    hospital     «       3p  beds       (15  on  1st  and  2nd  floods  resB-ctivelv 
(3)  radGell  ZTursery  8k  beds        (84  beds  -  1st  floor)         ^-^^ ) 

Two  Doras,  are  being  phased  out  due  to  obsolesence  (  A  vith  77  residents 
Tne  profoundly  retarded  adults  are  domiciled  in  ^^^^^^ 

Dlant    5*  schoolmates  its  o:;n  never  plant,  punning  station  and  Se-,aSe  treats- 
plaau,  a  ..a  u^o  processes  seva-e  for  the  tovn  of  Belehertovn.  • 

T,e  s,^f,.;;°;;;-btori  is.P^ae<!  by  the  to™  of  Palcr.ertovn  Volunteer  Fire  Ih^rt^-  \ 
J2  ttfZjC;:.  f1-.11-3  ««i  fires  are  received  at  the  School  ^t^CS 1 

provided  ^-rd^  s^^-V* - *  1    ^  ^^J3**1  three  or  four  trunk  lines" 

-^,.,^0  fiersaas  or  this  institution. 


visit  vas  llcG  v-ith  an  addition"' 


The  cen?.ris  on  the  date 
w^kS'th.^r«d^~;-0^y^  «  VJ  «smool-s  Kami  quota 

oeoa:;iz^?io:! 

'  1  1  ■        ■  ■ 

Beard  of  Trustees 


which  have  been  amended  since  that  date. 


1971 


Ha 


\ 
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Aimi  ni^t  ration 


•  •  :j-aAX         —p  — — 


The  Superintendent  is  administratively  responsible  for  all  aspects  of  the 
Operation  of  the  school  in  accordance  -with  the  General  Lav?s  of  the  Commonwealth. 
He  receives  reports  fron  all  Department  Heads  and  takes  action  regarding  same 
vhen  so  indicated .    The  present  superintendent  is  currently  on  terminal  vacation. 
Dtr.  Franhel,  Assistant  Commiss ioner  of  Mental  Retardation,  is  the  interim  superin- 
tendent functioning  in  the  role  tvo  hours  each  cay.     In  his  absence,  Dr.  Aran 
K&sparyan  is  responsible  for  the  operational  activities  of  the  school,  in  addition 
to 'a  complexity  of  additional  duties,  Medical  Director.,  Supervision  of  physicians 
vith  limited  licenses,  conducting  of  staff  meetings  regarding  patient's  admissions^ 
quality  of  care,  disposition  of  residents,  etc. 


MEDICAL  STAFF 

TJhile  there  are  by- lavs,  rules  and  regulations  for  the  medical  and  dental  staff, 
they  are  vague  and  meaningless  (Addendum  ;,'£). 

There  is  10  staff  organization,  committees,  officers  or  meetings  other  than  a 
monthly  review  of  patients  in  the  ,:Hospital  building". 


Consultant  Staf^ 


There  is  a  designated  consultant  staff  consisting  of  physicians  recognized  as 
pecia lists  in  their  particular  field  of  medical  practice.    However,  none  of  these 
•hysiciar.s  -.-ill  visit  the  school.    The  res  son  given  is  that  there  -is  neither  staff, 
luiumont  or  facilities  to  enable  them  to  function.    One  case  in  point  is  the 
tesultent  radiologist  who  no  longer  will  accept  tne  responsibility  ior  rcuuiu&  filmo 

tahen  and  developed  at  Belchertcvn  and  sent  to  his  effice  for  viewing  because  of  their 

poor  quality. 

In  actual  practice,  vhen  the  services  of  a  consultant  r-rs  indicated,  he  is  contacted 
by  telephone  and  advises  that  the  patient  be  transferred  to  the  gmergency  Eoom  of  a 
hospital  vhere  he,  the  consultant,  is  a  member  of  the  ?ctive  staff.    He  arranges  for 
the  admission  of  the  patient.     For  this  reas'on  patients  may  be  hospitalized  in  any 
one  of  several  corrmunity  hospitals,  depending  on  the  choice  of  the  consultant  physician. 

1.    Active : 

Tne  present  staff  consists  of  four  physicians  in  addition  to  the  Medical 
Director  ((Addendum  3)»    Tne  procedure  for  staff  appointment  is  hereto  attached 
(Addendum  <:•).    Dr.  Kssporynn  is  fully  licensed,  as  is  one  other  staff  member.  This 
latter  individual  has  recently  passed  tie   2.C.F.  M.G.  examination  and  vill  be  leaving 
the  institution  shortly.    Tne  remaining  physicians  ere  foreign  barn,  foreign  educated 
and  because  of  their  failure  to  pass  the  E. C.F.  M.G. ,  are  practicing  vith  limited 
licenses,  vhieh  means  they  may  practice  or.lv  under  the  supervision  of  a  fully  licensed' 
physician,  and  only  at  pelchertovn  State  School. 

Currently  there  are  five  vacancies  on  the  medical  staff:  1  senior  physician, 
2  physicians,  2  psychiatrists.     If  psychiatrists  cannot  be  recruited,  positions 
say  be  filled  by  ether  physicians  i.e.  internists. 
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•^£o  current  VMlaad^^M^ft^^< 
in  16  separate  iJuiJT.    Each  £  T  ^^tI  H60 'residents  resldlns 

'  patients    for  ei^ht  h=urs  a^ay. 7*1    tl^T  ^"^d^tely  290 
far  the  entire  population.    On  CeaSS.  an*  hoWflfvt'S  0ncph;f51cian  is  responsible 
8  a.m.  to  q  n.v  «„.  I-  fl.    a~..h9ll*,y»        Physicians  are  on  duty  iron 

jh  £2  ■ 

required  at  night  and  on  holidays  is 


8  a.-ia.  to  5  P.r.    and  one  on  r  ^t  ca  7  t    Z7  ■   .°  p^Glciaris  £re  °n  duty  from 

it  is  o^ous  that  .uch  ^^c^^-:^ 


crisis-oriented. 


NUHSTT'G  SERVICE 

^^f^^l^l^!^  ^        I:UrSin3  ™  «»  existing 

the  Patient  Sat  Su^n-a (SS*^  hSSES"??-  In  ^  *°  of 
supervision  of  ail  b^^SS'^SS^  ^1^^™^  ** 

vor*  to  hoSrSSe^r^  ef^Y^  the  shift.  M 

^SSf;s-  ™ SfS-l  -  -  -ient  Care^nil^s,  in  the 

in  order  that  the  child  ,ay  develop  to  h^teat  ^entia^'  C™  *lth  the  child 
prepoS^^^rof^i^^f^pr^rTl11--^  practical  nurses.    However,  there  is  a 


addition  to  ~  0  *     -:i    :<?  er?p^«.P-?-«?f  trat  rrcrsirr-  c«„,r.?„0  ^ 

dishvashin~)  ba?-n/ana^s4^ir^n^Tf  1  £  =m=«^  J^sh,  collecting;  trays, 
linen,  another  Cental taskf     ^  laujldr^  and  storage  of  clean  ' 


Infirary    I    -  Census: 
Capacity 

Infiixaay  n    -  Census: 
Capacity; 


ll6  residents 
120  beds 


113  residents 
120  beds 


Hospital 
Nursery 


-    Census:       2h  patients 
Capacity:    30  teds 


Census: 
Capacity 


^7  patient: 
5o  beds 


.21  licensed  personnel 
97  unlicensed  Personnel 
2. Id  Total 

.  5o  licensed  personnel 
l.ypl  unlicensed  personnel 
2.47  Total 


Total    1.6    licensed  personnel 

•So  licensed  personnel 
2^55  unlicensed  personnel 
2.41  Total 
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■(>       Although  procedure  manuals  are  maintained  on  eacli  unit  (updated  3  year-  a-o^ 
there  is  little  continuity  regarding  application.  ^ 

Kursing  care  plan  forms  are  provided,  hovever,  care  plans  are  virtually 
non-existent.  ^ 

It  is  evident  from  discussing  techniques  and  procedures  vith  nursin-r 
personnel,  observations  cade  during  survey  of  patient  care  buildinrs  and 
review  made  of  nodical  records  that  there  is  a  serious  lack  of  qualified 
supervision  and  a  serious  shortage  of  qualified  nursing  personnel.  Ih»r« 
is  no  question  tnat  tne  basic  needs  of  the  patient  are  "met,  heroically  ard 
dcryouadly.  It  vould  be  audacious  to  criticize  the  sincerity" of  moose  * 
involved  here,  but  the  nursing  service  needs  to  be  completely  restructured 
ana  then  some.  ^u^^^u, 
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Si.    Twice  weekly  there  is  a  staff  meeting  of  all  disciplines,  medical,  nursing,  ' 
■C Deech  and  hearing,  physical  therapy,  social  workers*     (The  dietician  is  not  included.) 
i;cvly  admitted  residents  are  evaluated  and  a  plan  for  testing  and  treatment  is  initiated. 
In  approximately  thirty  days  the  resident  is  again  presented,  results  of  tests  are 
available,  observations  of  behavior  are  reviewed  and  a  plan  for  care  is  developed.  In 
addition,  a  given  number  of  residents  who  have  been  institutionalized  for  a  period  of 
time  arc  re-evaluated.    Also,  discharges  and  placements  are  reviewed. 

2.  Every  two  months  the  Medical  Staff  meets  to  review  exclusively  patients  in  the 
hospital  building  and  summarize  findings. 

3.  There  is  a  monthly  meeting  of  the  Infection  Prevention  Committee.  Activities 
primarily  are  focused  on  rodent  and  insect  control,  dishwashing  techniques,  physical 
plant  deficiencies,  i.e.  medical  room  too  small  to  do  treatments". 

k.    The  pharmacy  committee  meets  every  two  or  three  months  according  to  the  need 
for  discussion  of  change  in  drug  list,  etc. 

ADMTSSIO'.T  JOLTCI^S  RSCITTTLY  JTI^'TIITgD, 

prior  to  admission,  residents  are  thoroughly  screened  by  personnel  at  Region  I  in 
Springfield  where  determination  is  made  regarding  eligibility  for  admission.  Children 
under  six  years  of  ago  or  Mongoloids  are  not  admitted. 

On  admission  the  following  routine  is  accomplished: 
CBC 
'  Urinalysis 
Che st  X-ray 

Feces.-    Culture  and  Parasites  9 
Dental  Examination 

H.o.2l:;~ tion 
Inoculated  (if  indicated) 

1.  Previously  I-intoux  Tests,  were  dorr  on  residents  up  to  age  18.    The  population 
beyond  this  ago  were  ignored.     Plans  are  being  made  to  implement  a  T.B.  detection 
program  which  will  include  all  residents. 

♦  * 

2.  A  Fep  Smear  testing  program  has  been  in  effect  in  conjunction  with  Western 
l&sscihusetts  Hospital.  ^50  females,  age  21  plus  have  been  examined,  and  this  will 
be  r  ipoated  semi-annually. 

3.  Twelve  of  the  most  profoundly  retarded  girls  from  a  building  which  is  being 
phased  out,  have  teen  placed  in  an  "Intensive  Care"  cottage,  with  a  ratio  of  one 
attendant  to  two  residents.    The  purpose  of  this  is  to  see  if  these  residents-  can 

be  motivated  to  at  least  partially  ta.':e  care  of.  their  personal  hygiene.    At  present 
they  require  total  care.    They  are  incontinent ,  destructive,  must  be  bathed  and  fed.  . 
A  similar  program  will  be  started  for  boys. 

Personnel  for  this  unit,  range  from  young  ladies  in  their  late  teens  to  middle- 
aged  housewives.    All  are  new  employees,  and  all  are  given  an  intensive  one  week 
orientation  program. 
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are  referred 


s  * 'k.    In  conjunction  with  the  J    P  i  , 

W  boys  and  25  girls,  have  been  sciocied  tT>  '  ^  Hospital,-  under  a  grant, 

•  initiation  or  treatment  as  indicated     ResL^  *  dental  s^  and  ' 

they  are  considered  Quite  bright  a^i  \„  ?  ?  V°rS  scloctcd  °n  the  basis  that 
that  tine  a  complete  denLi ntstorf  w I.^?^  Can  b°  anti^Pated.  T 
responsibility  for  residents    tolLZlL     C1Ven  t0  thG  in3^ual  assuming 

nts,  .o  tha„  the  care  can  be  continued  in  the  coJLity. 

HOSPITAL  EUILDITTG 

Ground  Floor 

Clinic,  r.or^ue    ]r.v-,w,j..w,  . 
to  elsewhere  i„  t'S  report.  ^'  PharEacy  and  ««°l°©r.    Tnese  services 

First  erf  f^--  nogs     ,.ursXn,  Ufllt9 

Quota  £9    .  .Census  2lt 
Physical  Plant 

^^^7^-^^^^«ay  open  direetl,  off  saDe. 

In  one  ^-b^c?  vsvfl  ■»•«•>+-! 
of  the  lac;:  of  ^c^^ve^^cnS^'  on  the  porch  because 

adequate  nursirg  supervision.        -clconins  on  tae  windows  ana  because  of  lac!:  of 

In  a  toilet  roo**1  fr-if-i^-v*  -r-?->,~4. 

won  ana  the  porch.    Toiioi  roo^asf  is  a  «—  between  this 

-le  patient  was  observed  clinbins  i„ \^ fl^rlll^  *"*  iS  c=nc**°-  A 
Corridors 

Corridor  was  cluttered  with  old  wooden  table  and  chairs.  Iatien^s  eat  in  tV 

UtilityEooS  *  J-^n„s  eat  m  this  area, 

Bluijr-.ient : 

Bsd  pan  flush  (live  steam) 

Shallow  sinl:   ~ 

Old  vooden  cabinets  and  counters. 

Elevator 


Hnenf  ^TeSiSnt^        ™S  -^asportation  of  patients,  soiled  and  clean 

^^C^X^^  ™»      vooden,  similar  to  Ply,,o=a 

by  a  disturbed  rationt  r.~,n  i    ^-^c^-    I.ails  holding  sar.e  are  wii      n„rt  ? 
floor  belo,.      PJ-1°nt  C0"ld  ^nceivabiy  land  pli^  top  of  Sor ^<^t£,ck 
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Sufficient  size  '  

"Dressing  carSa^Uh  ^olc^  °f 
Counter  and  cabinets.  ^  ec^ent- 

Tracheal  suction,  weighing  Ulbq  ™  *, 

transport  it  to  DedsiSe  °n  taDle*    K°  P^able  cart  available  to 

Bath  thernonieter  on  wall  registered  92°. 

Kitchen 

Opens  directly  off  corridor      rv«*.  S  x 
Trays,  dishes  in  very  poor  condition. 
Sterilising  and  ciean-ifo  Ricn-r-h-f^^ 

for  the  past  six  „0eis.  rne,.e  ,B  -  '  "  i  r"C  autoclave  and  has  not  been  world™, 
in  this  building  it  is  large  enn^or  on?f  ^ °i?Ut°Clave  locateti  *»  a  w2£«£~w 
are  in  the  clinic  ana  in  the  JtamS^^d'S?^^  Other  electric  autoclaves'" 

t^ere  are  no  procedures  for  te^e^^^^',,^^  the  clinic/* 

There  are  no  clean-ira  faemti-s      iw.  -I 

«M  cathetertoUon  sets  ^'^^^  ^"^^  i.e.  bulb 
or  m  ^e  nedicme  preparation  rooms.  capped  ei.ner  m  the  utility  roons 

Equipment  which  -is  * 

.  -  .rcap^ea  ana  considered  sterile    (ov-n  -    .  . 

Oxygen  tents  are  usrv?  • 
layer  of  dust  fron  filter?'  15  "°  placa  mailable  to  clean  sar.e.    Surveyor  lifted 

these^cef  teC\---C  -~  J".*"18  laboratory  reusable  s-rin~e  ard  JL,  . 

for  eatisfa^rocSsi^f  S>    ^  *  ^  -^^STMK* 

Surgical  Se^r-r^a 
*  ■  w_  *  ~ 

1  ■  ■■  i 

\ 

This  serv^c^  w*"""  di^^o  -i  • 
untied.    Conslderc^^r  ta^rd"  arf^f  ^  Tne  suits  has  not  yet  been 'dis 

vera  considered  sterile?  SK^'S^"  «  ^ 

faticnt  ^quirment            '  " 
Beds  are  in  Eood  condition,  but  ,r.any  vere  not  clean  ■ 

Bedpans  and  ba-ins  are  n  ^  • ,  88tis1^- 

to                                      ^                  *»  ^vidua!  patients.  is  no  ^ 
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'     1.    Staffing  — 


licensed  p^cticai^^  L^^rf  or^floor  °^  ^  Head  ^  and 
Therefore,  four  days  a  veek  orfy    ^  f  t%  J***1  ^  f0Tty  hours  a 

is  on  duty,  vith  a  second  person  f^tta  t     £ f^nnently  assigned  individuals 
could  be  a  different  individual  for^ach  of'thl  *£TJ£f 5±X>le  ^  the  second  ^rson 
coverage  is  provided  for  vacations  and  peSods  of  mness!    ^  ^  tyPS  °f  relief 

If  the  nurse  on  one  floor  reauire^  h*i-n    +v,«  - 
leave,  her  unit  and  Go  to  assist  the  other.  °m  the  °ther  floor  nus* 

3:00  -  11: CO  -  There  is  onTuaivered  LPS  ^ 
.  forty  hours,  therefore,  the  relief  sS2ti^  Is  as  lor  ?  !^ant'    &Ch  ^ 

11:00  -  7:00  «  There  are  two  vaivered  T  p  ip 
provided  as  for  other  shifts.        ■  aiVercd  L'P-L-  s>  each  vorking  forty  hours.  Relief 

Kesponsibilies  of  Turning  Personnel 

"*  Steff  aS  deSCTlbea  *  response  Tor: 

a*  "A--.^-  K"-s j.r:~  care  -  i.e. 
Bathing 
Medications 
.  Treatments 
lie  cord s 

Clean-up  and  sterilising  of  c^l±cs  (???) 

b.  Linen 

iersonal  cloth  in-\   lohim-?««  ^ 
to  the  units  in  clean  laundrv  ^~'^T ?i  ^vered  from  the  laundry 

be  sorted  by  nursing  personnel,  obvious'if an"  w-^1?  ^  must 

bags  are  usually  "rummaged  throW  ^5  t'- •  Eie  result  is  that 

remainder  stays  vhere  it  is  untVfot^  «-:i!;^°?ricte  Grti^  ^  found,  the 
these  c^ea^  ]a<— ~™  „•    „       .  7  V     a^-clcs  are  needed.    Tj  co™mnWi         ™-  , 

~       xc.n^ry  eags  vnen  emntied  ar^  su^^ri       ,  ,  ,    CJ-^3UliJ  proolem 

Inasmuch  as  they  are  never  enured  nror^l  *  °C  ^  toT  £oiled  lir-^- 

therefore,  this  linen  lands  on  the  S  or'shte^  S  S  ^°         COiled  ^ 

~oor  oi  snce.s  are  tied  om-  the  laundry  hamper 
Dietary  Service  ' 

Food  is  transf-^r^d  v-  J"t'u.cY  *v  1 
vhere  it  is  placed       heaiea  ^rtst  ^uSes  ^f^'    ^f^?  are  «nt  to  the  floors 
(2  slices  at  a  tire)  and  cook  e<™<-      ST5  "fr'e  Ear'2'  ar'd  raot  cake  to=st 

necessary.    »«,  toi-ls  JTJn  the  Vtcnen     *'  "*  ^  ****  «  feed  patients  if 
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"■^Jne  housekeeping  staff  consists  of  a  retarded  boy  and  a  retarded  woman    vho  is 
•  lame,  period.    They  are  both  residents  of  the  school  and  are  assigned  for  a  ho  hour 
veek.    They  arc  paid  at  the  rate  of  $1.00  a  day.     It  was  stated  that  the  voman  cor.es 
to  vork  on  her  cays  off,  because  if  she  retrains  in  her  dormitory,  she  must  work  there. 
The  duties  of  these  individuals  include: 
daking  beds 

Sweeping  and  wet-mopping  floors 

Cleaning  toilets  and  bathrooms 

Washing  dishes  .  and  cleaning  the  kitchen. 

Housekeeping  practices  defy  description  and  obviously  the  nurses  do  not  have 
sufficient  time  to  attempt  to  carry  out  their  nursing  responsibilities,  let  alone 
supervise  any  housekeepig  personnel,  particularly  those  with  limited  I.Q.  Some 
observations  are: 

Fecal  ratter  on  vails  and  ceiling.    The  R.  N.  stated  that  she  was  not 
about  to  climb  a  ladder  to  wash  ceilings  and  walls.    The  "female  house- 
keeper" could  not  do  it  because  she  is  lame.    Therefore,  the  vails  and 
ceiling  were  brushed  down  vith  a  corn  broom.     It  is  quite  possible  that 
•said  broom  could  then  be  used  to  sweep  the  kitchen. 

The  toilets  were  filthy  and  the  odor  in  the  bathroom  was  nauseating 
to  the  surveyors. 

The  kitchen  was  indescribable.  Plastic  dishes  (bare  minimum)  were 
badly  stained.  Trays  cannot  be  placed  in  dishwasher.  Floor  drain 
is  so  placed  that  a  puddle  gathers  around  it  and  just  stays  there. 

Some  furniture  i.e.  beds,  bedside  stands  were  not  clean. 

lordi'-a  were  dirty  and  untidy. 

Housekeeping  in  Utility  Rooms  ard  dedication  Poors 

Housekeeping  in  these  areas  is  practically  non-existent,  because  the  nurses  have 
to  do  it,  and  there  simply  is  no  tire.    The  result  is  these  areas,  along  with  others 
are  disgraceful. 

In  addition,  the  nurses  on  the  3-11  and  11-7  shifts  must  cover  the  clinic  between 
the  hours  of  5  p.m.  -  7  a.m. 

Types  of  patients  (February  1,  1971  -  day  31,  1971) 

The  diagnoses  of  the  patients  in  the  facility  as  of  February  1,  1971  and  those 
admitted  from  February  1,  1971  -  day  31,  1971,  include: 

Bacillary  dysentery  -  chronic  carrier,  admitted  7.21. 69  from  Ward  K-2. 

Between  February  1,  1971  -  day  31,  1971  - 

Thirteen  cases, . ba ciliary  dysentery  admitted  from  Ward  H-l. 
Of  these,  tvo  were  discharged  and  readmitted  vith  2k  hours. 
As  of  day  31,  1971,  there  were  ten  cases  in  the  hospital 
excluding  the  carrier. 


-  9  - 


•;     * .  Of  the  regaining  cases: 

^  1.    A  sixteen  year  old  girl  -with  a  diagnosis  of  cerebral  palsy 

and  mental  retardation,  -who  is  difficult  to  control.    She  has 
a  radio  blaring  all  day  and  the  noise  from  same  is  ear 
shattering.  She  goes  home  vee!:-ends. 

2.  Patient  admitted  2.17. 71.    Diagnosis:  Respiratory 
infection.     Discharged  3. 1.71.    Readmitted  same  day. 
Same  diagnosis.    Apparently  discharged  date  not  recorded. 
Readmitted  J+.23.71.    Diagnosis:    Gastro- enteritis- viral 
origin.    Expired  5. 12. 71. 

3.  Patient  admitted  5.29.71.    Diagnosis:    non- functioning 
left  kidney.     Cystostomy.    Patient  still  in. 

Other  cases  include: 

..    Fractures  -  hips,  extremities,  Jaws. 
Human  bites. 

1st  and  2nd  degree  burns. 
Respiratory  infections 
Urinary  tract  infections 
Cardiacs 

Fungus  infections 

"Clinic" 

These  combined  clinic  -  emergency  rooms  (2)  are  located  on  the  ground  floor  of 
the  Hospital  Building"  and  are  the  only  such  "Judical  stations"  on  the  reservation. 
One  room  is  used  for  physical  examinations  and  application  of  casts.  Sutnrin??  of 
lacerations  and  other  minor  emergencies  are  handled  in  the  other  room.  The  area  is 
staffed  by  one  licensed  practical  nurse  from  8  a.m.  -  5  P»m.  After  5  p.m.  and  on 
weekends  and  holidays,  this  service  is  covered  by  nursing  personnel  assigned  to  the 
"hospital",  located  in  the  same  building. 

The  clean-up  and  sterilizing  facilities  are  totally  inadequate;  there  is  no 
emergency  equipment  available,  tb.'re  is  no  telephone  and  no  emergency  call  system, 

laboratory  Service 

The  laboratory,  located  on  the  ground  floor  of  the  "Hospital  Building"  is 
staffed  by  one  technician,  who  receives  no  supervision,  either  direct  or  indirect 
from  either  a  clinical  pathologist  or  other  qualified  laboratory  director.  She 
works  ho  hours  a  veek,  and  is  on  call  nights  and  weekends.    She  is  rarely  called 
however ,  because  she  would  have  to  be  paid  time  and  a  half,  presumably,  administration 
is  very  budget  conscious. 

laboratory  tests  done  on  the  premises: 

Urinalysis 
Total  protein 
Cholesteral 
Urea  Nitrogen 
Bilirubin 

Glucose  • 
CEC 
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i."  Bacteriology 

Tests  performed  at  Astern  tessachusetts  Hospital: 

Papanicolaou  Smears  , 
Sputums 

i* 

Ko  sensitivity  tests  ore  done  because  of  inadequate  equipment  ana  personnel. 
laboratory  Reports 

to  toTr^Zi:™1*0*  *°        PhyC"ian  "h0  ^  ^  **.    It  is  then  forced 
Electrocaraio--rr  r-s 

^.^Sf^  ^X;rr  D°f niCian  M3  r=ad  by  the  P^ician  ordering 
.  of  space  else^era?  ^  £St  Up  ln  the  Mwrtwjr,  because  of  lack 

Radiolo— r  Service 

^Tt^^^^f^f™  £  ~  <*  ^e  "Hospital  Building". 

„    ...  .,  .  1     - on  vacation  ana  oie  ''r>'"'  v.a.n,- i,    j_i  . 

facilities  v«r°  not  qn^-^i      r  o          *  J         no"  2-ail2cle,  the  physical 

survey.    (Copy  of  recent  survey  attached  done  by  Tadiaition  Control) 

Ectrenities  and  chest  fains  are  the  only  procedures  dene  here. 

Mas'  teten  herT^-ce1  of  "'such  -oor^u-lS  ^.c?f^nt  ^ciioio-ist  considers  the 
•  is  duo,,  at  least  in  r~rt    4  -~  ?LS ^   J  ne  vill  nos  read  then.    Tnis  situation 

cases  L  vhich  it  is^ee^f  n-ce~^rv~  to  -       ^  °f        technician.    In  those 

nust  be  transferred  to  the  ho^aT^  consultant    the  patient 

for  treatment.  '  con-iuiaau  ^  choice,  x-rayed  and  referred 

rctncT^^!^^%:^Z^  ar°  rMyCd  at  tha  fractures  are 

the  „parfoa  of  the  EsZtt&ESSZ  iKS^^^^^*^ 
concern  to  the  surveyor  is         ?«-n^,n.a  -  ,j0j"^     ra^rrapn.    01  lurther 

vhen  the  technician  is  not  -     -         ?  -1    latz~r  group  of  natients 

by  onbul-r.ee  to  Hons  on  S^e  School «*  P«««*  is  transferred 
Belchertoun  for  vhatevor  tecat^S  as SacatSf    0XStaB6-    Ke  ls  thEn  setrt  ««k  to 

Fhfr.rracy 

located  on  the  ground  floor  of  the  "Hosm't-O  p^-m*^"    ^  •  * 
^  tuo  registered  deists  ,,o  ^In^l^^^^^ 

and  .inutes  cf  sa;:e  arc  ^talne^t^  to  K^T^Sa^ 

nust  2TS^^£^£^  2»  011  narcotic  and  antibiotics  . 

via  p.c..cnption.    Routine  stock  drugs  arc  ordered  daily. 

rnere  are  effective  policies  governing  this  service 
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— t&mtcT~bn  Ground  floor  of  "Hospital  Building",  this  facility  is  equipped  vith 
J  a  standard  autopsy  table  vith  drains  and  tvo  refrigerated  units.    Hie  autopsy  rate 
is  approximately  20^  and  practically  all  are  Medico-legal. 


SUMMARY  *' 

Of  primary  concern  is  the  need  for  quality  medical  care  and  supervision  and 
similarly  for  quality  nursing  care.    This  cannot  be  achieved  with  the  current 
staffing  pattern.  -Dr.  Aran  Kasparyan  ir    the  one  qualified  physician  on  the  medical 
s.taff.    He  is  a  conscientious,  honorable  person  vith  myraid  responsibilities. 

In  addition,  provisions  are  needed  for: 

1.  Consultant  staff  whose  members  visit  the  facility  at  regularly  scheduled 
intervals. 

2.  Arranser.er.ts  by  Bel chert own  State  School  vith  hospitals  (excluding  Monson 
State  Hospital)  for  the  reception  and  care  of  residents  on  an  emergency  basis, 
and  for  the  care  of'  acutely  ill  residents. 

3.  Adequate,  qualified  laboratory  and  radiology  personnel  vith  qualified 
supervision  available  on  a  regular  and  emergency  basis,  otherwise,  these 
services  should  be  discontinued. 

h.     Ensure  that  personnel  responsible  for  the  care  and  transportation  of 
injured  residents  are  properly  knowledgeable  regarding  this  duty. 

5.  Adopt  a  policy  to  ensure  that  a  physician  is  notified  stat.  when  there 

ic    ft    riiocTi  nn    rrf*    in  Minr   -ro    +  Vi^    r^QI  Aon+. 

.Of  the  three  buildings  surveyed,  the  "hospital"  building  is  the  one  building 
suitable  for  a  medical  care  facility,  however,  it  should  not  have  the 
connotation  "hospital".    Although  some  physical  plant  changes  are  necessary, 
these  could  ce  accomplished  with  a  minimum  expenditure  of  funds.     It  is 
strongly  recommenced  that  residents  in  need  of  medical  and  skilled  nuring 
care  he  domiciled  in  one  area  as  opppsed  to  the  present  system  of  utilizing 
both  the  "hospital"  and  infirmary  buildings. 

6.  Eliminate  the  extravagance  of  utilizing  registered  professional  nurses 
and  licensed  practical  nurses  for  the  performance  of  housekeeping  duties. 

In  conclusion,  as  the  result  of  our  findings,  following  the  review  of  the 
medical  staff  organization  and  functions , the  nursing  service,  and  the  medically 
related  services  and  facilities  of  the  Belchertown  State  School,  a  recommendation 
for  a  license  as  a  Hospital  in  accordance  vith  the  Licensure  Kules  and  Regulations 
for  Hospitals  in  Massachusetts  cannot  be  made. 

/I  /J  *J 


ZyX,    My^v/-* Eileen  G.  larrell 
r .    '     '~      (|  Hospital  I'urse  Specialist 


•  /"*     /\       f     Doris  A.  Scanlon 
/\UlU  I-'.  yw^-«       Hospital  Ilurce  Specialist 


BELCHERTOWN  STATE  SCHOOL 
BOARD  OF  TRUSTEES 


BY-LAWS 

SECTION  1.      The  Board  of  Trustees  of  the  Belchertown  State  School  shall  consist 
of  seven  members,  in  accordance  with  the  Statutes. 

SECTION  2.      One  member  of  the  Board  shall  act  as  Chairman,  and  shall  preside 
at  all  meetings. 

SECTION  3.      One  member  of  the  Board  shall  act  as  Secretary,  and  shall  keep 
records  of  the  proceedings  of  the  Board. 

SECTION  4.      In  the  event  of  absence  of  the  Chairman,  a  Chairman  pro  tern  shall  be 
elected;    in  the  event  of  absence  of  the  Secretary,   a  Secretary  pro  tern 
shall  be  elected. 


SECTION  5. 


In  the  event  of  death  or  resignation  of  the  Chairman,  the  Secretary 
shall  call  a  meeting  of  the  Board,  at  which  time  a  new  Chairman  shall 
be  elected. 


SECTION  6. 


SECTION  7. 


SECTION  8. 


The  Chairman  and  the  Secretary  shall  be  elected  annually  by  the 
Board  at  its  Annual  Meeting  in  June. 

The  regular  meetings  of  the  Board  shall  be  held  on  the  second 
Wednesday  in  the  months  of  October,   December,   February,  and 
April,  unless  oiherwise  voted. 

The  Annual  Meeting  of  the  Board  shall  be  held  on  the  last  Wednesday 
in  June,  in  order  to  elect  the  Chairman  and  the  Secretary  for  the 
ensuing  fiscal,  year,  and  to  consider  the  annual  report  of  the  Board, 
as  prepared  by  the  Secretary.      (Chapter  638,  Acts  of  1945) 

Special  Meetings  of  the  Board  may  be  called  by  the  Chairman  as 
often  as  he  may  deem  the  same  to  be  expedient. 

SECTION  10.    Three  members  of  the  Board  shall  constitute  a  quorum  at  its  meetings 
for  the  transaction  of  business. 


SECTION  9. 


SECTION  11. 


The  order  of  business  at  each  regular  meeting  of  the  Board  shall  be: 
Call  to  order  by  the  Chairman 

Reading  of  the  minutes  of  the  last  meeting  by  the  Secretary 

Reading  of  the  Superintendent's  report  for  the  preceding  month 

Reading  of  Committee  rcoorts 

Old  Business 

New  Business 

Adjournment 


SECTION  12. 


The  Secretary  of  the  Board  shall  promptly  transmit  a  copy  of  the 
proceedings  of  each  meeting  of  the  Board  to  the  Department  of 
Mental  Health,  as  required  by  the  Statutes. 


SECTION  13. 


SECTION  14. 


The  Board,  in  accordance  with  the  Statutes,   shall  serve  in  the 
Department  of  Mental  Health. 

The  Trustees  shall  be  a  corporation,  as  indicated  in  the  Statutes, 
for  the  purpose  of  taking  and  holding,  by  them  and  their  successors, 
in  trust  for  the  Commonwealth,  any  grant  or  devise  of  land,  and  any 
gift  or  bequest  of  money  or  other  personal  property,  made  for  the  use 
of  the  School,  and  for  the  purpose  of  preserving  and  investing  the 
proceeds  thereof  in  notes  or  bonds  secured  by  good  and  sufficient 
mortgages  or  other  securities,  with  all  the  powers  necessary  to 
carry  said  purposes  into  effect.      The  Trustees  may  expend  any  un- 
restricted gift  or  bequest,  or  part  thereof,  in  the  erection  or  alter- 
ation of  buildings  on  land  belonging  to  the  School,   subject  to  the 
approval  of  the  Department  of  Mental  Health,  but  all  such  buildings 
shall  belong  to  the  School,  and  be  managed  as  a  part  thereof. 

The  Board  shall  visit  and  familiarize  itself  with  the  various  activities 
of  the  School,  and  may,  from  time  to  time,  make  suggestions  as  to 
improvements  therein,   especially  such  as  will  make  the  administration 
thereof  more  effective,  economical  and  humane. 

SECTION  1  6.     The  Trustees  shall  record  their  visits  to  the  School  in  a  book  kept 
the^p  for  fhat  r»urpose, 


SECTION  15. 


SECTION  17. 


SECTION  18. 


SECTION  19. 


The  Board  may  personally  hear  and  investigate  the  complaints  and 
requests  of  any  inmate  of  the  School,  his  attorney,  guardian,  con- 
servator or  next  friend,  or  any  officer  or  employee  of  the  School. 

The  Chairman  of  the  Board  may  appoint  commi.tees  to  be  composed 
of  one  or  mor,e  members  of  the  Board  for  the  purpose  of  making 
inspections  of  the  School,  or  for  the  purpose  of  making  special  studies 
of  any  problem  coming  to  the  attention  of  the  Be  ard, 

The  Board,  with  the  approval  of  the  Department  of  Mental  Health, 
shall  appoint  and  may  remove  the  Superintendent  of  the  School,  in 
accordance  with  the  Statutes.  •• 


SECTION  20. 


SECTION  21 


The  Trustees,  v/ith  the  approval  of  the  Department,   shall  appoint  and 
may  remove  a  Treasurer  and  Assistant  Treasurer,  each  of  whom 
shall  give  bond  for  the  faithful  performance  of  his  duties.  Such 
appointments  must  also  be  approved  by  the  Department  of  Mental 
Health  and  the  Director  of  Civil  Service.      (Chapter  142,  Acts  of  1952) 

The;  Superintende  nt  of  the  School,  with  the  approval  of  the  Board, 
shall  appoint  and  may  remove  Assistant  Physicians  and  necessary 
subordinate  officers  and  other  persons,  in  accordance  with  the  Statutes. 


1* 


SECTION  22.    The  Board  of  Trustees  or  Superintendent  of  the  School  shall  furnish 
all  the  information  required  by  the  Department  of  Mental  Health, 
and  shall  immediately  notify  the  said  Department  if  there  is  any 
question  as  to  the  propriety  of  the  commitment  of  any  person  re- 
ceived therein.  ( 

SECTION  23.    Any  trustee  of  a  State  institution  who  is  appointed  to  such  office  by 
the  Governor,  with  the  advice  and  consent  of  the  Council,  shall, 
during  the  term  for  which  he  was  appointed,  be  ineligible  to  hold  any 
other  office  or  position  in  said  institution. 


SECTION  24.    An  Act  Relating  to  Care  and  Treatment  of  the  Aging  and  Mentally  111. 

•    Section  28. 

When  a  vacancy  in  the  position  of  Superintendent  of  a  State  Hospital 
occurs,  the  Trustees  shall  appoint  to  such  vacancy  from  a  panel  of 
not  less  than  three  names  submitted  by  the  Commissioner,  a  physician 
who  is  a  diplomate  in  psychiatry  of  the  American  Board  of  Psychiatry 
and  Neurology,  Incorporated,  who  shall  have  had  at  least  four  years' 
administrative  experience  in  a  State  or  Federal  hospital  for  mental 
diseases  or  in  any  equivalent  psychiatric  organization,  or  at  least 
three  years'  experience  as  aforesaid,   and  at  least  one  year's  experience 
in  the  department  controlling  such  hospital.     If  the  Trustees  fail  to 
make  an  appointment  from  the  above-mentioned  panel  within  a  period 
of  sixty  days  from  the  submission  to  them  of  such  panel,  the 
Commissioner  shall  appoint  a  Superintendent  qualified  as  provided 

Treasurer  and  Assistant  Treasurer  in  each  State  hospital,  each  of 
whom  shall  give  bond  for  the  faithful  performance  of  his  duties. 
The  provisions  of  Section  forty-two  of  Chapter  thirty-one  shall  apply 
to  the  appointment  of  such  Treasurers  and  Assistant  Treasurers. 
The  Superintendent  shall  appoint  and  may  remove  assistant  physicians 
and  necessary  subordinate  officers  and  other  persons.      A  Superintendent 
of  a  State  hospital  may  be  removed  by  the  Trustees  thereof  with  the 
approval  of  the  department,  for  inefficiency,  failure  to  perform  duties 
properly  or  other  good  cause.     A  Superintendent  sought  to  be  so 
removed  shall  be  notified  of  the  proposed  action,  shall  be  furnished 
with  a  copy  of  the  reasons  therefor  and  shall  be  given  a  hearing  before 
the  Trustees  and  be  allowed  to  answer  the  charges  preferred  against 
him,  either  personally  or  by  counsel.      Within  twenty  days  after  the 
removal  hereinbefore  provided  for,  said  Superintendent  may  bring  a 
petition  in  the  Superior  Court  within  and  for  the  County  wherein  he 
resides,  praying  that  the  action  of  said  Trustees  may  be  reviewed  by 
the  Court,  and,  after  such  notice  to  the  Trustees  as  the  Court  deems 
necessary,  it  shall  review  such  action,  hear  the  witnesses,  and  shall 
affirm  the  decision  of  the  Trustees  unless  it  shall  appear  that  such 
decision  was  made  without  proper  cause  or  in  bad  faith,  in  winch  case 
said  decision  shall  be  reversed  and  the  petitioner  be  reinstated  in  his 
office  without  loss  of  compensation.      The  decision  of  the  Court  shall 
be  final  and  conclusive  upon  the  parties.      (Chapter  598,  Acts  of  1954) 


SECTION  25.    Provided  that  there  be  no  conflict  with  the  General  Laws  of  the 

Commonwealth  of  Massachusetts,  these  BY-LAWS  may  be  altered 
or  amended  by  the  unanimous  vote  of  all  members  of  the  Board, 
due  notice  having  been  previsouly  given  to  each  member  relative 
to  the  proposed  alteration  or  amendment. 


Article  1.  Nagte 


Tho  name  of  the  organization  shall  be:  The  Medical  and  Dental  Staff 
of  the  Belchcrtown  State  School* 


Section  I,    The  Medical  and  Dental  Staff  shall  consist  of  the  Honorary, 
Active  and  Consulting  Staffs.    The  Active  Staff  shall  be  the  full  time, 
regularly  employed  members  of  the  Medical  and  Cental  Staff,    The  Con- 
sultant Staff  shall  be  those  physicians  and  dentists  who  are  called  in 
consultation  when  their  -services  are  needed  and  shall  consist  of  a 
Senior  and  such  additional  qualified  physicians  and  dentists  as  are 
required  in  each  specialty. 

Section  II.    The  Board  of  Trustees  shall  appoint,  in  conformity  to  the 
laws  cf  the  Commonwealth  and  the  rules  of  the  Department  of  Mental 
Health,  of  its  own  motion 'or  at  the  suggestion  of  the  Superintendent 
or  of  the  Medical  Executive  Committee,  members  of  the  Honorary,  Active, 
and  Consultant  Staffs  who  meet  the  qualifications  set  forth  in  Section 
I  of  Article  3  of  these  bylaws,  and  shall  designate  the  Senior  member 
of  each  Staff  and  of  each  department  of  each  Staff. 

Section  III  -  Meetings    Active  Staff  Meetings  shall  be  held  at  least 
once  a  week  for  presentation  of  cases,  rounds,  and  discussion  of 
mortality.    Each  active  Staff  member  will  be  required  to  attend  a 
minimum  of  75/^  of  the  Staff  Meetings. 

Section  IV  -  Committees  -  • 

1,  The  Medical  Executive  Committee  of  the  Belchertown  State  School 
shall  consist  of  seven  members,  two  chosen  from  the  Active  Staff,  and 
two  from  the  Consultant  Staff,  and  three,  the  Superintendent,  the 
Assistant  Superintendent,  and  Director- of  Psychiatry  ex  officio. 

At*  the  organization  meeting  two  members  from  the  Active  Staff  shall 
be  elected j  one  to  serve  for  one  year,  one  xo  serve  for  two  years.  In 
addition,  two  members  from  the  Consultant  Staff  shall  be  elected j  one 
to  serve  for  one  year,  and  one. to  serve  for  two  years.    Thereafter  at 
the  annual  medical  staff  meeting  cne  member  from  the  Active  Staff  and 
one  member  from  the  Consulting  Staff  shall  be  elected  to  serve  for  one 
year. 

2.  The  Medical  Executive  Committee  shall  annually  at  its  January 
meeting  elect  from  its  members  a  chairman,  vice-chairman  and  secretary, 
each  to  hold  office  for  one  year  and  until  the  election  and  qualifica- 
tion of  his  successor.  .  • 


3.    Tho  Chairman  of  the  Medical  Executive  Committee  shall  serve  not 
more  than  two  successive  years  and  shall  not  be  eligible  for  re-elec- 
tion for  another  two  years. 

ht    The  Secretary  of  the  Medical  Executive  Committee  shall  keep 
detailed  minutes  of  all  the  meetings  and  shall  prepare  an  agenda  for 
each  meeting  held.    The  minutes  shall  bo  kept,  in  the  custody  of  the 
Superintendent. 


Article  2.    Organization  of  the  Medical  and  Dental  Staff 


tL  ^i°i^t^e^uf.tha  !Iodical  Exeo«*lW  Committee  shall  be  held  at~" 
the call  of  the  Chairman  of  the  Kedical  Executive  Committee  after  oorw 

haveatl>enr^ht  2"  ^^endent  <*  the  School.  The  Cha^manlLJT 
have  the  right  to  call  as  many  special  meetings  as  necessary. 

Chair!Sneft?etmhf m  2?  t'e'MiMl  ^cutive  Committee  may  request  the 
Chairman  of  the  Medical  Executive  Committee  to  call  a  special  meeting. 

Ill  ^+f^n  bG  thf  duty  of  th0  Me(iical  Executive  Committee  to  consider 
all  matters  presented  to  it  by  the  Superintendent,  or  in  his  abs^ceto 
tWh  "^superintendent,  and  to  submit  to  the  BoarS  £  Tru^ee*  * 
Nations  on "^ff  endent  or  the  Assistant  Superintendent  its  recoL 

^  *  ^  °n       Pr°P0SalS  ^  a^0i"s> 

ExecutiveCce^??+al  "fft"**  t^  Staff,  the  Chairman  of  the  Kedical 
tf  the  pis*™     S Pr°Pare  °  Pep0rt  the  activities 

attentl^r      ^  dUty  °f  th3  Kedioal  Executive  Committee  to  call  the 
attention  of  the  Superintendent  to  all  of  the  medical  ne-ds  of  ±ht 
Institution  which  will  insure  better  treatment  ofthe  Stents  anl 
advance  the  standing  of  the  Institution.  Patients  and 

tta  S^andS1orEt^°TdUty+0f:the  lfcdiCal  ^ecutive  Committee  to  advance 
vne  standing  of  tho  Institution  medically  and  surfHrallv        +  v,„+  ■ 

recognised  by  the  Joint  Commission  on  SrStSS'tf&StS^  " 

Recordf  ^.^f-^T*  °c™?tee  shal*  «PPoU*  Pharmacy  and  Kedical 
ti^      J:!-'  md  f Ch  °ther  ^"toes  as  oay  be  necessary  from 
-    "femoers  of  iha  AOt,ive  ^  Consulting  Staffs  shall  be 
eligible  for  appointment  to  these  committees. 

£an  of^alT^  f  thG  noninatinI  committee  sLlHervf as  the  c^Ir- 
man  of  said  nominating  committee.  •  ui-ir- 

S:nT^-.IfediCav  Records  Committee  shall  meet  three  times  yearly  It 

^!?x+The  pharnacy  Committee  shall  meet  at  least  twice  a  year  A 
KK^«e^8S  Ehall-b3  "edTthe^  Kedical 
Membership 

Section  I.    Qualifications  .     •  . 

phy?icians  and  Dentists  apDointed  to  the  Active  stiff  «ha-n  *u 

Sai^tion^r  ?n>liEt°tdby       State  a*^oi1&2£2  SrfStS*. 
ardization  f*r  tho  position  to  which  they  are  appointed. 


f 

* 


wealth  or  3&SSacha^UsfJCUc°  a!!ta0im  w  Artistry  in  t::=  Ck,  .c:._  '  ' 
Physicians  airoointpr*       ^v,^^  A 

by  or  cHgibii^^pth^i^f,*8*  «*~  or  certification 

apply  to  all  Departaent^  -ur-rv ^TL Boards.    This  vill 

C  W.  surssrj-,  ihoraoio  Tntor^  ""T^'  orthc-°=^=  ^Tery, 

and  throat,  T5hm-V-i  —J  -G    y'  internal  raedicme,  Dodiatrios.  -o4 
•  Wlocy,  etc/  *     U  "°dr-CMC--  ^sthesia,  x.ray,  Sekatolo^'^Ll- 


Section  JJ.    Application  "nr  •.-^w.-v.,-,. 


Article  1).    Rules  ana  p 


Application  ror  potiH^-^v,,--  +„  4U  „ 

in  -ritin-  stati^Ve^^^^8"1*1^,^  Ehall  ho  presented 
and  simiryir*  ^ \~Z°:  "1rons  a"d  references  of  f-c  a-^-"— " 

tions  or  tff&»£^***  th°  "> 


eolations 


Article  5, 


The  Kedical  and  Dental  Staff  sh^    <^w*  + 

Board  of  Trustees,  rdcot  such  !^GCt  to  the  aSPr°*al  of  the 

to  be  proper.    Such  -Se-  a'd  {E£?-?d  ^e^iations  as  it  deter-L-s 
tine  by  the  vote  of  the  ^cail^t^  T7  be  arT2ndGd  ^  tine  "to 
Vhen  <'^oved  by  the  Board ^f  f^st'L  ^  C°^ttee  to  become  effective 


Amendments 


These  Bylaws  nay  b«  -»-r.r,^  ^ 

by  its  o,-n  r.otion  ;r^Sife--^7-t0  tin9  by  ths  Board  or  •  r,  , 

Article  6.    These  Bylaws,  to^e-  -.nth  -tv= 

become  effective^hera;™ \,??f-df  ^  a?!d  Regulations,  8h.-n 

..pp.0  am  oy  .he  Board  of  Trustees.   

o 


■  \ 


r  f  — 


$  is 


medical  a::d  de::t;  l  : 


All  patients  scheduled  for  Surgery,  including  Dental,,  shall  have  a  heart 
and  lung  investigation  by  a  staff  physician,  as  veil  as  a  hemoglobin 
determination  and  a  urine  examination  within  h$  hcur3  before  the  operation. 

All  seriously  ill  or  poor  risks  shall  have  a  Consultation  before  surgery. 

In  case  that  it  is  impossible  to  get  in  touch  vrith  the  Consulting  physician 
of  any  case,  the  Superintendent  of  the  Institution  shall  have  the  authority 
to  call  any  member  of  the  Staff  should  he  consider  it  necessary  to  insure 
proper  care  of  the  patient , 

The  medical  and  surgical  records  should  be  designed  to  conform  to  the 
standards  set  by  the  American  College  of  Surgeons,    progress  notes  shall 
be  written  at  least  daily  on  each  postoperative  case  and  acute  medical 
condition  during  the  acute  phase,  and  every  three  days  thereafter  until 
it  becomes  a  chronic  case.    Thereafter,  notes  shall  be  made  as  indicated,, 
but  at  least  once  a  month.    There  should  be  enough  detail  so  that  another 
physician  could  assume  care  of  the  patient  at  any  time. 

Surgeons  must  complete  the  operative  record  in  the  Hospital  building  within 
twenty  four  hours  after  an  operation  or  surgical  procedure. 

Transfers  of  patients  from  one  building  to  another  building  shall  be  made 
only  after  a  consultation  with  the  physician  who  is  to  receive  the  patient, 
.'mri  aftftr  np.rmi nn  i'n7*  this  trp.n.sifir  'Has  been  secured  from  the  nhvsician 
in  charge  of  the  ether  building. 

In  case  of  emergency,  all  rules  and  regulations  shall  be  suspended  and  the 
physician  attending  the  patient  shall  be  expected  to  do  all  in  his  power 
to  save  the  life  of  the  patient  including  the  calling  of  such  staff  members 
cr  consultants  as  may  be  quickly  available.    For  the  purpose  of  this 
section,  an  emergency  is  defined  as  a  condition  in  which  the  life  of  the 
patient  is  in  immediate  danger,  and  in  which  any  delay  in  administering 
treatment  would  add  to  the  danger.    The  attending  physician  is  expected 
to  report  to  the  Superintendent's  office  any  such  action  as  soon  as  the 
emergency  has  been  met. 


MEDICAL  STAFF 


1.  Arau  Kasparyan,  M.D.  -  licensed  to  practice  in  the  Common- 

wealth since  March  13,  1967 

Neil  Cola,  D.D.S.  -  licensed  to  practice  in  the  Commonwealth 

since  1941 

2.  Antonia  Maningas,  M.D.  -  E.C.F.M.G.  Certificate  September  1970 

3.  Virgin  Kasparyan,  M.D.  ) 

Mngcialena  Torres-Johnson,  M.D.      )  All  limited  licenses 

Zenaida  Wisniewski,  M.D.  )  extended  indefinitely 

)  at  the  discretion  of 

)  Commissioner 


WRITTEN  PROCEDURES  RELATIVE  TO 
APPOINTMENT  TO  MEDICAL  STAFF 

Interview  with  the  applicant 

Gross  evaluation  of  documents  and  credential  at  this  school 
Application  for  employment  (to  be  completed) 
Background  information  form  (to  be  completed) 
Two  reference  addresses 

Evaluation  of  Medical  Diploma  and  other  certificates 
at  Board  of  Registration  in  Medicine 

Issuance  of  limited  license  (temporary  license). by  the 
Eoard  of  Registration  in  Medicine 

Appointment  to  a  staff  physician  position  (assistant  or 
senior)  by  the  Department  of  Mental  Health. 


Hi  I    !  V 


GSrald  K.  Kogan,  K.D.,  F.£.C0Pa  71  No.  Pleasant  St„,  Amherst,  Mass.  01002 

iTts  University  Medical  School  -  19 III  Tel0  Amherst  253-2303 

George  L.  Ross,  KCP„  131  Chestnut  St.,  Holyoke,  Mass.  0101*0 
Georgetown  University  Medical  School-1930  Tel,  Holyoke  538-8751  , ■ 

ilropody 

Kaurice  R.  LePage,  DCS,C0  16  Holbrook  St.,  Palmer,  Kass,  01069 

Beacon  Institute  of  Podiatry  -  1950  Tel.  Palmer  283-7169 

Eternal  Kedicine 

Hugh  Xatiock,  K.D.,  F.A.C.P.  26h  Elm  St.,  Northampton,  Kass.  01060 

Harvard  University  Medical  School  -  1933  Tel.  Northampton  5SI|~9383 

)hthalnolor'y 

William  cT  Cooley,  M0P.  16  Center  St.,  Northampton,  Kass.  01060 

Tufts  University  Kedical  School  ~  19$h  Tel.  Northampton  5$h~6h22 

Richey  L.  Vaugh,  Jr.,  K.I>6  33  Kulberry  St.,  Springfield,  Kass,  01105 

John  Hopkins  Medical  School  ~  19^6  Tel.  Springfield  736-1962 

tjhomedic  Surgery 

David  Goldberg,  M.P.,  F0I9C0Pc  8I1  Eaple  Ste,  Springfield,  Kass.  01105 

Tufts  University  Kedical  School  -  1933  Tel.  Springfield  732-2670 

Cyril  E0  Shea,  Jrc,  !<T»I»0  20  Maple  St.,  Springfield,  Mass.  01103 

Harvard  University  Kedical  School  ~  1950  Tel.  Springfield  739«3l5l 

Victor  Fanitch,  1971  ITorthainpton  Stc,  Holyoke,  Mass.  OlOljl 

Jelierson  college  iueaicai  school  -  1958  lei.  hoivoktj  53£-52jU* 

ia2*vn*-^5lorjy 

Russell  i-'v  Oervais,  M.  Dn  5l  Locust  St.,  Northampton,  Kass.  01C60 

University  of  Vermont  Medical  School~19l;6  Tcl0  Northampton  58li~2733 

iatrics 

feenry  Lurkhardt,  MCDQ,  F.A.A.PC  211  Walnut  St.,  Holyoke,  Mass*  010^1 

sfayne  (Detroit)  University  Ked.Scfcuol«19li3  Tel.  Holyoke  533-3HO 

Ralph  H.  Ir/in-Er stein,  &ol>oj  FcA^A*?*.  1767  Northampton  St.,  Holyoke,  Kass.  0101*1 

Albany  University  Ksdical  School  -  1951  Tel.  Holyoke  533-5369 

iolo^y  * 


3ruce  B.  Stoler,  M.Po,  75  Van  Deene  Ave.,  West  Springfield,  Kass.  01089 

Harvard  University  Kedical  School  ~  195k   Tel.  Springfield  733-2291 

gerv 

Bofph  Franz,  Jr.,  M.D0,  F.A.C.5©  190  Chestnut  St„,  Kolyokc,  Kass.  OlOljO 

Columbia  University  Kedical  School  -  1928  Tel.  Holyoke  536-6690 

Francis  A.  L«Esperance,  H0D0  59  Bridge  St.,  So.  Hadlcy  Falls,  Kass.  OlOltf 

rufts  University  Kedical  School  -  1930  Tel.  Holyoke  533-1$ 51 

lony 

George  R.  Summer,  K0P0  120  Kiplc  St0,  Springfield,  Mass.  01103 

University  of  Perm.  Kedical  School  -  19 li5  Tel.  Springfield  ,731»-5l25 

T  not  available,  or  cn  vacation,  cal]  alternate  doctor0 

lactam  £ut  V  


ORGANIZATIONAL  CnART  -  SURSIKG  DEPASTMFrJT 


Superintendent 


Directcr  of  Nursing 


fcURSIu'G  SERVICE  i 


PJURSLMG  EDUCATION 


T^Lthssi  stent  Director  Df  Kit 


eaw'l"  V  Chief  Supervisor 

_  <  i 


L.P.N.  Supervisor  , 


pir/ci'LLA.'-sV''! 
?  SERVICES  i 


Assistant  Director  of  Nursing 


TJursing  Instructor 
I 

t 

l 


.1 


|  RESIDENCE  j  j  If-JFIPJ^Hv 
"  L .HALLS  | 


Matron 


J 


c-  ft 

ra  4-> 

"D  to 

C  <H 

CD  Q. 

o   -*->  a 

c    a   4->  u 

w   tr  cc  cj 
.c 

O     Dl  H  +" 

m  ft    c    w  o 

CJ  -P     «H     .h  «h 

£j  w     ^     QJ  >» 

to  u   2   us  a 


Choree 
Attend- 
ant 


, TADGELL 
]  NURSERY 


Head  icurse 
( p  r»  *. 

a  •  •  • 

UP.n. 


supervisor 

C-n.w.) 


Muroo 


l.p.n. 

I 

Attend- 
ant 


Head 

i  (r.n;) 


(Revised 
Nov.  19G5) 


Attend- 
ant 


JtDSPITkL  j 

■ 1 


Heed  Nurse 
(R.N.) 


X* 

L.P.N. 


L.P.N. 

i 


Attend- 
ant 


Director  of  Ilurses,  Herbert  I.  BLu4iace/^5f^£^fet^5ss.  Reg.  Ko.  57923 
Graduate  -  McLean  Hospital  School  of  Fursing,  February  1952 


Boston  College  School  of  Kursir:^,  January  195^ 
Thirty  Graduate  Credits  -  Western  Hew  England  College 
1952  -  September- 1952  -  Active  Science  Instructor  -  McLean  Hospital 

September"  1952  -  June  1953  -  Eight  Supervisor,  nursing  Instructor  -  Medfield  State  Hospital 
June  1953  -  August  I95S  «  Assistant  Director  of  nurses,  Horthampton  State  Hospital 
August  195^  to  present  -  Director  of  Kurses  -  Belchertovn  State  School 
September  1957  to  present  -  1st  Lt.  to  ISajor  (HC)    M.A.H.C.  (U.S.A.F.R. )- 


Assistant  Director  of  Kursing  Service,  Mrs.  Claire  Lemoine,  R.K.B.S., teiss.  Reg.  Ko.  1»5953» 
Graduate  -  St.  Mary's  Hospital  School  of  Kursing,  Montreal.  Canada  1937*  - 

Teachers  College,  Columbia  University,  H.Y. ,  19%?. 
Kovember  1963  -  April  2970  -  Mead  Torse  -  B.S.3. 
April  1970  -  July  1970  -  Supervisor  -  E.S.S. 
July  1970  -  present  -  Assistant  Director  of  Uurses  -  B.  S.S. 


Hospital  R.TJ. 

L.P.H/s 

Mrs.  Ida  Vanderpr 

el  -  Eolypke  Hospital 

Mrs . 

H. 

Mr.  V.  Gaudette  - 

Greenfield  Community 

Mrs. 

B. 

Mrs. 

B. 

Mrs. 

M. 

As  of  6/13  -  Mrs. 

Mrs. 

L. 

M.  T.  ?3y  -Pioneer 

Mrs . 

H. 

Valley 

1  —  ->  « 

I. 

Mrs. 

M.  Kelly- Pioneer  Val. 

Mrs. 

F. 

Hurlburt 


Infirm  r 


i'ji'S  .     / . 

Grson  -  Cooloy  Di chins on 

Miss 

l-i. 

Clark 

Mrs .  b. 

iema;/  -  usury  ;/.  isxcaop  ill 

Miss 

brain 

Miss  M. 

Brenahari-Providence  Hospital 

>  'w 
.  *->  m 

L. 

Madden  -  Holyoke  Trade 

Mrs.  Km 

Burridge- Laurence  Gen.  Hospital 

M. 

Dupuis  -  Pioneer  Valley 

Mr.  R. 

Allen  -  ''clean  Hospital 

Mrs . 

T  f 

Paine 

Mrs.  R. 

Parr  -  Springfield  Hospital 

Mrs . 

J. 

Coto  -  Pioneer  Valley 

As  of  6/6 

Mrs. 

P. 

Davis 

Mrs. 

H. 

DeSantis 

:!rs.  C.  Ryan  Greenfield  Community 

Miss 

P. 

Gi'^enind  -  Pioneer  Valley 

Mrs. 

J. 

Merrian  -  Pioneer  Valley 

Mrs. 

Km 

Romanik  -  Pioneer  Valley 

Mrs. 

V. 

iCusek 

Mrs. 

Uocds  -  Pioneer  Valley 

Mrs. 

J. 

Grandmaison  -  Pioneer  Valley 

Mrs. 

Cm 

Steward  -  Smith  School 
■•  As  of  6/13 

Mrs. 

S.  Dupre  -  Pioneer  Valley 

Where  a 

school  is  not  listed-are  vaivered.  ] 

■Irs. 

P,  LaBarde  -  Pioneer  Valley 

Number  of  hours  for  R.U.,  L.P.IJ..,  Aides  in  Hospital  each  Tour 

Hospital                           6:^5- 3; 15  2:?;  5- 11:15  11:00-7:00 

R.K. .                       d  0  B 

L.P.N.                    16  16  8 

Aides                       0  0  0 


Infirmary 


k.k.  16,   .  8  8 

4o(5i 

?oo(2; 


b.y.TI.  4o(5l)  16  16 


Room  560 

Tol.  No.  727-G243 


June  7,  1971 


V/illinn  Fracnkol,  Ph.D. 

Administrator 

Belcher town  state  School 

Box  4S6 

Eelchcrtown,  Massachusetts 


Dear  Dr.  Fracnkol: 


Re:    Rail:    Diagnostic  and  Dental 
X-Ray  Survey 


On  Kay  26,   1971,  a  radiation  protection  survey  ras  cade  of  von, 

srirar?  stra^r  ^r^^- 

elation  for  your  participation  i»  S t^e,.  """"  *  "PPr°: 

raaij^^iuLr^ofa,::  ^^^"^T" s,ith  tho 

your  installation  as  a  source  of  lor.l2i„s  radiation.  ""ai.ol 
«»  —  •  because  u'Lr  "         dat<!  SUrV°y 


Dental  Clinic 


The  Department's  regulations  require  that 


Won I  tor in": 

77"     -■■  7  --r-    »o!;mjLioiis  require  that 

control  adalBlst«»vo  arid/or  responsible 

control)  can  provide  personnel  BoMtorin,.  of  occupation- 
«Ujr  exposed  individual,;.  Hoover,  tho  reflations  do  not 
.o,ulrC  personnel  ,onitorins,  provided  It  can  be  do^natratod 


1 


1  -•» 


*«  the  individual  OduiO  «-*  »  -  « 

operator  e  ^f.V^"    Anally  closed  «V  .  • 

the  ^""^-^S  Stated  above,  the 
not  exceed  U-       -alu ■      ^  flla  badi;o(s) 

Depart;  ont  strong  *        r,tlonaiiy  exposed 
be  provided  for  each  occupational^  c  P 

individual. 

tso  raticnt  should  bo  Uept 

a>    The  radlo^pMe  field  should  not 

C        than  is  clinically  -"-^^  £ovidinS 

Bhould  -lorco  Proper  ~  "^oXn.ator 

either  an  adequaLO  01  oaju 

with  bean  defining  ll(dit. 

go^nt    The  cone  used  should  bo  repaired  or 
*re  pieced. 

*         -  n  V    Portable  Unit 
X-Rov  p  opart  .rent  -  u»  1    

Sis  SS=M  SS.'^X= 

v  „  fold  should  not  be  larger 
(1)    The  rfi^SSSu v  » "ry.    The  radiolosist 
than  is  clinic..  11 n  Uo|>>  provid«.»S 

-  should  eiuorcp  pro. -r  ^  eoEes  or  an 

either  an  adequate  UgUt. 
adjustable  collisujtor  uiu  u 

-     comment    Ko  cono(s)  or  adjustable  collir-ator 
.  vx>re  provided. 

*  Veptir-houne  portnblo  Unit 
"      :      1         "  rnd  io  not  anticipated 

Although  the  r.dio^ic  lB  «[l0  ln  the  event 

to  bo  u^od,  the  lollo.i"..  rccu. 
yen  tay  uae  it  at  r.e^e  future  date: 

"     Collimator  •  . 

gjgjjt    V.o  cone  (a)  or  adjustable  collator 
^■e  re  p  10  v  i  d  e  d . 


f 


I 


^k?3  y°U  tBk0  n«essary  action  rolatlvo  to  tho 

.3  within  30  days  and  n<tv:!ata  th3t  lt  to  advl  £ 

u  havo  t.ton.    should  you  have  any  quoatlono,  plona«  £ol 

•  ■  -  - 


Very  truly  yours, 


GERALD  S.  PARKER,  Director 
Duroau  of  Radiation  Control 


GSP.sJs 

cc:    Ar3n  Rasparyan,  il.D. 
Clinical  Director 

Alfred  L.  Frcchottc,  M.D. 
Commissioner 

Department  of  Public  Health 

Milton  Creonblatt,  H.D. 
Concessioner 

Department  of  Mental  Health 

Urs.  Irene  HcManus  -  j.iph 
Department  of  Public  Health 


MEMORANDUM 

SUBJECT:    Survey  Reports 

Belchertcvn  State  Schobl  T°5  McMfnus 

FROM:    D.  Scanlon 
DATE:    June  21,  1971 

Attached  are  the  reports  in  reference  to  the  above  named  facility  for  your  review: 

1.  Dietary  Service  -  Submitted  by  Theresa  DePippo 

2.  Physical  Plant  -  Submitted  by  John  Saccone 

.   3.    Restorative  Nursing  and  Restorative  Services-  Submitted  by  Margaret  Sandir 
4.    Social  Work  Department  -  Submitted  by  Jane  Ellis 

U         rCP°"  SUtoi"ed  *        strong  which  you  have 


inmc 


MEMO  R  A  X  D  U  M 


Subject:     Selchertov'H  State  School 
Cole her town 
Mas  s  a  c  hu  s  e 1 1 s 


To:        Dr.  Pettigrew 

Mrs .  McMamts  v2  Ft7~ 


From:  Mr.  Armstrong 
Date:    June  14,  1971 


On  June  7,  1P71,  a  visit  was  made  to  Belchcrtown  State  School  for  the 
ptirpote  of  .—  containing  whether  or  not  the  physical  plant  structures  of 
the  following  areas  would  comply  with  X he  Department's  requirements  for 
licensure  as  a  Long-Term  Care  Facility  or  a  hospital. 

1.  McPherson  Memorial  Infirmary  Building 

2.  Tagdoil  Iluilding  (Nursery) 

3.  Hospital  Building  (D.P.S.  issued  3.10.70;  expires  3.10.72: 

quota  -  1st:  15;  2nd:  12) 

The  LIcPherson  I.&morial  Infirmary  and  the  Tagdcll  Duilcling  contain 
large  cicr.::itor;. -s  tyle  wards  ,   bathing  and  toilet  facilities ;  and  the}' 
would  be  unaoie  to  cone  anywhere  near  meeting  the  physical  plant  standards 
for  long-term  care  facilities  "ithout  extensive  a:id  very  costly  renovations 

The  }Josoiir.l  Ihiiiding  is  a  three— stery  building  which  has  fourteen 
beds  set  up  on  the  i  irs  t  iioor  and  tixtccn  ocas  on  ir.e  secona  iiuor  xor  u 
total  of  twenty-nine  bods. 

The  first  floor  has  six  single- bed  rooms,  two  four-bed  rooms,  a 
nurses  station,  utility  room,  janitor's  closet,,  linen  storage,  clothing 
storage  roors ,  serving  kitchen,  di:iir;g  room,  medication  room,  and  three 
full  bathrooms  and  two  enclosed  sun  porches  that  arc  used  as  sitting  rooms. 
The  beds  in  the  four-bod  rooms  are  back  to  back  in  the  center  of  the 

« 

roov:;   however,  they  are  separated  by  a  partition  which  has  metal  on  the 
bottom  and  wire  glass  or.  the  top.     There  is  no  call  system  in  the  patient 
rooms.     There  are  inside  fire  escapes  on  each  end  of  the  building  ****<m±**s t-t 
real  old  metal  stairs. 

The  second  floor  of  the  hospital  building  contains  seven  single-bed 
rooms  and  two  four-bed  roots,  a  nurses "desk  locattd  in  the  corridor, 
medicine  room,  utility  room,  janitor's  closet,  serving  kitchen  and  a  full 
bath,   tub  room,  f-.nd  j»  not  her  loiiet  area  containing  two  toilets  and  one 
lavatory.     Also  located  on  this  floor  is  an  area  at  one  end  of  the  ouilding 
which  contains  an  Operating  Hoom  Suite  v/hich  is  not-  used.     This  area  con- 
tains one  operating  room,  a  w«?rk  room  containing  a  large  sterilizer  which 
•is  not  in  work i rip  order  and  a  doctor's  scrub  room. 


Ample  sitting  area  is  provided  in  the  sun  porch. 


-2- 


■r 


The 


ground  floor  of  the  hospital  building  contains  the  following 


■■in- 


areas : 


1. 

2. 
3. 


Pharmacy  occupying  two  rooms . 

Dental  Office  with  chair  and  portable  x-ray  unit. 
X-ray  room-  with  a  G.  E.  Unit. 


■ ,  ,-v 


4.  Nurses  sitting  area. 

5.  Two  storage  rooms . 

6.  Supply  closet.  - 

7.  Morgue  room  with  a  table  and  sink  -  two-compartment  refrigerated 
area.  ..  . 

8.  Men's  toilet  and  lavatory. 

9.  Janitor's  closet. 

10.  Girls'  toilet  and  lavatory. 

11.  Laboratory  (now  portable  x-ray  unit  stored  here). 

12.  Clinic  area  containing  two  rooms  which  is  used  for  patients  and 
personnel . 

There  is  an  elevator  located  in  the  center  of  the  hospital  building 
which  has  been  without  an  inspection  certificate  since  1963  according  to 
John  C.  Carr  who  is  the  Institution's  Chief  Kngineer. 

Mr.  Carr  also  strtes  that  the  hospital  building  does  not  have  an 
emergency  generator. 

In  r.y  cpf~vi.on.    ■*  ^- -  —        i  j<<^  evild  h*?  ?Ttili*,©d  ?*?  p**  jri'f  i  ynj>r*v  bui  ~trliiv* 
to  care  for  patients  during  a  period  of  temporary  illness  without  too  many 
drastic  physical  plant  changes,  and  also  I  believe  that  this  would  be  an 
ideal  place  to  sot  up  a  closed  circuit  T.V.  system  so  that  patients  in  all 
areas  could  be  observed  by  nursing  personnel. 

;       If  the  Department  intends  to  pursue  this  natter  further,   I  would 
recommend  that  a  set  of  pi  :ns  of  the  existing  building  be  forwarded  to 
the  Bureau  of  Planning  and  Construction  for  review  and  recommendations 
with  refcrer.ee  to  changes  necessary  in  the  physical  plant  to  meet  tha 
Department ' s  requirements . 


sm 


Belcher  town  State  School  For  the  Retarded 

; 

Dietary  Survey  Report 

June  7,  1971 

• 

The  dietary  department  of  the  Belchertown  State  School  for  the  Retarded  lacks 
good  organization  and  management  control.    The  "dietitian",  Mrs.  Dorothy  Toulson, 
is  not  a  qualified  person.     Her  educational  background  consists  of  a  course  in 
domestic  science  at  the  Boston  YwCA  and  a  six  (6)  months'  course  in  dietetics  at 
the  Memorial  Hospital,  Pawtucket,  Rhode  Island  in  1932. 

It  vas  difficult  to  determine  what  her  duties  were.    Questions  regarding  her 
duties,  whether  they  were  obliquely  phrased  or  direct,  received  the  same  vague, 
ambiguous  answers.    As  a  result  of  persistent  prodding,  I  learned  that  she  writes 
menus  based  on  guidelines  from  the  Boston  office  and  that  she  interviews  prospec- 
tive employees.    Once  a  month  she  types  out  her  visual  observations  of  the  various 
areas  of  the  Service  building  and  submits  them  to  the  Superintendent.  These 
observations  display  no  insight  nor  perspicacity,  but  are  bland  and  innocuous. 

Mrs.  Toulson  has  passed  a  civil  service  examination  for  dietitian  at  a 
Grade  13.     (I  am  a  Grade  15)      Parenthetically  these  examinations  require  minimal 
educational  background  and  practical  experience.    Anyone  with  a  simple  basic 
knowledge  of  nutrition  can  pass  this  examination. 

Mrs.  Toulson  merely  holds  the  title  of  "dietitian".    She  lacks  control  over 
the  dietary  employees  and  food  service.    Ker  immediate  supervisor  is  Francis  Longti 
the  steward,  and  she  is  not  considered  a  department  head. 

The  chef  gives  the  orders  in  the  kitchen,  that  is,  when  he  is  there.     In  the 
period  of  July  1,  1970  to  May  30,  1971,  Mrs.  Toulson  said  he  had  worked  sixty-one 
(61)  "part-days"  meaning  only  four  (4)  hours  a  day  on  those  days.     He  has  been 
receiving  his  full  salary,  and  he  has  been  paid  for  nine  (9)  sick  days  during  this 
period.     Interestingly  enough,  this  is  the  man  who  does  the  time  sheets  for  the 
departrent.    Mrs.  Toulson  has  not  been  able  to  do  anything  about  the  situation. 

Cut  of  all  the  buildings  forming  the  complex,  the  food  service  in  only  three 
(3)  buildings  is  officially  under  the  supervision  of  the  dietary  department. 
These  buildings  are  the  G.  Euil  ing,  Tadgell  Nursery  and  the  Service  Building. 
The  other  buildings  simply  receive  food  from  the  dietary  department.    Even  those 
buildings  supposedly  receiving  supervision  from  the  dietary  department  appear  to 
function  automatically.    There  are  no  training  programs,  no  staff  conferences. 
Each  area  goes  its  own  way. 

The  steward  is  titular  head  of  the  dietary  department,  but  he  also  has  other 
duties.     He  buys  food,  supplies  and  equipment,  develops  budgets,  hires  and  fires 
employees.     Stewards  in  any  of  our  state  institutions  are  not  hired  because  of 
their  experience  and  knowledge  of  food  service.     It  is  well  known  that  their 
appointments  arc  usually  due  to  considerations  of  a. political  nature. 

The  job  descriptions  for  the  dietary  employees  are  drawn  from  Civil  Service 
specifications  written  years  ago  and  which  have  not  been  reviewed  nor  revised 
since.     The  duties  of  the.  Institution  Domestic  Worker,  a  common  dietary  employee 
classification,  includes  among  other  things:     cleaning  toilets  and  lavatories; 
collecting  soiled  linen  and  articles  requiring  laundering  and  preparing  and 
cooking  simple  breakfast  dishes. 


Each  day  about  1100  residents  and  from  73  to  163  employees  are  fed  by  the 
dietary  department.     The  employee  quota  as  determined  by  the  Great         an<*  General 
Court  is  forty-three  (A3).    There  are  thirty-nine  (39)  persons  currently  employed. 
One  week  end  there  were  twenty-one  persons  absent,  four  (4)  were  on  vacation 
leaving  eighteen  (18)  persons  to  feed  this  large  number  of  residents  and  employees.  H 
How  the  Legislature  determined  the  employee  quota  was  not  made  clear.  INt 

The  food  is  transported  from  the  main  kitchen  in  large  milk  cans  to  the  various 
buildings.    These  cans  are  left  at  each  building  and  eventually  someone  puts  the 
food  in  the  steam  table*  to  keep  it  warm.    Patients  help  in  transporting  the  food. 

At  L  Building,  the  food  cans  were  left  on  the  floor  of  the  kitchen  shortly 
after  11:00  AM.    I  was  told  that  the  residents  were  to  be  fed  at  noon.  There 
was  no  one  around  who  appeared  to  be  in  charge.    At  one  point,  one  of  the  residents 
lifted  the  cover  on  the  can  to  see  what  was  in  it.    He  left  it  partially  opened 
and  walked  away.  ; 

I  left  my-  thermometer  for  a  few  minutes  in  the  empty  inserts  and  flat  pans  in 
the  steam  table  and  I  noted  that  the  temperature  reached  only  100°F.    Hot  food 
should  be  maintained  at  140°F. 

At  G  Building  I  found  that  the  steam  table  in  the  cafeteria  was  not  being  operated. 
Pans  of  American  Chop  Suoy  were  being  kept  on  the  top  of  the  griddle  to  keep  the 
food  warm.     The  woman  in  charge  of  the  cafeteria  told  me  that  the  steam  table  had 
poor  drainage  and,  when  in  use,  water  accummulates  inside  the  table  and  it  is 
difficult  to  renove.    Tecause  the  inserts  are  not  the  proper  size,  steam  seaps 
out  through  the  side  and  the  cafeteria  workers  run  the  risk  of  getting  scalded  by 
steam. 

Thp  floor  of  the  dining  room  was  not  clean.    The  cafeteria  manaeer  told  me  of 
the  difficulty  she  has  in  keeping  the  fleer  clean  because  of  the  type  of  patient 
who  is  fed  there.     I  also  learned  that  she  washes  the  floor.    This  lady  holds  the 
Civil  Service  title  of  Assistant  Dietitian! \ 

After  each  meal  the  milk  cans  in  which  the  food  is  transported  are  returned  to 
the  kitchen  to  be  washed  and  sterilized.     Special  equipment  is  available  for  this 
purpose.     It  consists  of  a  four  tain-like  structure  over  which  the  cans  are  placed. 
Hot  water  is  flushed  into  .the    an.     I  placed  my  thermometer  in  the  hot  water  and 
noted  that  the  temperature  reached  120  F  which  is  insufficient  for  sterilization. 

The  walk-in  refrigerators  in  the  kitchen  needed  defrosting.     In  one  of  the 
refrigerators  there  was  a  chunk  of  ice  about  the  size  of  a  football  on  the  floor 
creating  a  safety  hazard. 

The  Tadgell  Nursery  has  a  walk-in  refrigerator  for  garbage  storage.  Because 
the  small  food  refrigerator,  (reach-in  type)  did  not  accommodate  all  the  food 
they  needed,  the  milk  was  kept  in  the  garbage  refrigerator  along  with  the  garbage. 
The  attendant  said  that  the  garbage  was  picked  up  three  times  daily,  as  if  that 
mode  it  alright. 

"  Employees  are  given  annual  chest  x-rays.    They  receive  a  physical  examination 
when  they  enter  the  service.    According  to  Mrs.  Toulson  this  is  a  superficial 
type  of  examination  and  it  includes  taking  blood  pressures  and  checking  on  body 
weights. 

.  • 


Food,  with  the  exception  of  fresh  fruits  and  vegetables,  is  bought  from 
officially  approved  vendors.    The  food  is  kept  in  a  large  warehouse  from  which 
daily  issues  are  made  to  the  main  kitchen.    Meats  are  butchered  in  a  butcher  shop 
that  is  housed  within  the  storehouse.    The  butcher  had  a  cigar  in  his  mouth  as  he 
worked.    He  got  rid  of  it  at  my  suggestion.    There  were  several  pans  of  beef  cubes 
for  a  stew,  and  I  noticed  that  a  considerable  amount  of  fat  was  left  on  the  meat. 

Food  is  ordered  every  three  months  and  a  month's  supply  is  kept  on  hand  at  all 
times . 

•       The  menus  are  written  by  Mrs.  Toulson.    They  are  minimally  adequate  from  a 
nutritional  standpoint.     (however,  the  chef  makes  changes  as  he  sees  fit.  On 
the  day  of  ny  visit,  the  menu  call  for  soup,  American  Chop  Suey,  salad  and 
cake;  but  only  American  Chip  Suey  and  cake  were  served  to  the  patients.)    Mrs.  Toulson 
has  no  S3y  as  to  what  the  patient  will  actually  receive. 

The  modified  diets  are  ordered  by  the  physician  using  special  diet  order  sheet. 
These  diet  orders  go  directly  from  the  physicians  to  the  dietary  department.  The 
nurses  do  not  appear  to  be  greatly  involved. 

Only  the  diet  orders  for  diabetics  are  specific.     The  menus  for  the  modified 
diets  are  written  by  a  diet  aide.    The  diabetics  on  this  particular  day  received 
ground  meat,  macaroni  with  tomato  sauce  and  green  beans.     The  quantities  of  food 
appeared  to  be  the  same  for  all  diabetics  regardless  of  calories  level.  There 
was  no  diet  manual  available  in  the  department. 

Special  diet  proscriptions  are  sent  once  a  month  when  the  diet  orders  are 
reviewed  by  the  physician.     The  ward  "eating  census"  is  sent  to  the  dietary  depart- 
ment once  a  week  by  the  nursing  staff.    No  mention  is  made  of  the  therapeutic  diets 
on  these  slips  possibly  because  the  nurses  appear  to  nave  no  responsibility  ior 
them. 

I  observed  the  meal  hours  at  G  Building  when  the  so-called  "low  grade"  patients 
ate.     I  was  told  that  there  are  times  when  these  patients  are  very  troublesome, 
incontinent  and  sloppy  with  their  food.    At  the  time  of  my  visit  they    were  relatively 
quiet.     About  five  persons  guided  them  to  their  seats.     I  saw  only  one  boy  with  wet 
pants.     As  soon  as  all  the  boys  were  seated,  three  of  the  attendants  left,  leaving 
two  to  pour  milk  and  to  see  that  everyone  was  eating.     I  was  told  that  some  evenings 
there  is  no  supervision  of  these  patients. 

The  only  eating  utensils  were  teaspoons  because  it  was  felt  they  could  hurt 
themselves  with  forks  and  knives.     No  one  gave  them  any  assistance  in  eating  and 
they  seemed  to  manage  their  American  Chop  Suey  fairly  well.     Some  of  the  boys 
seemed  to  have  difficulty  with  their  eyesight.    One  cannot  help  wondering  what 
happens  when  the  menu  is  a  little  more  complex  and  what  assistance  is  given  to 
these  patients. 

I  was  surprised  at  the  poor  condition  of  the  teeth  of  some  of  the  residents; 
I  saw  children  with  missing  front  teeth  and  swollen  red  gums. 


RECOMMENDATIONS  AND  COMMENTS: 


The  dietary  department  is  a  victim  of  an  archaic  Civil  Service  system  that 
saps  the  strength  of  the  department  and  discourages  progress.    The'Civil  Service 
Job  descriptions  and  classifications    need  review  and  revisions  in  keeping  vith 
current  health  care  practice.  r 

The  department  should  be  under  the  supervision  of  registered  A.D.A.  Dietitian 
vho  knows  and  understands  the  intricacies  of  food  service,  who  appreciates  the 
contribution,  nutrition  and  diet  therapy  makes  to  good  patient  care  and  who  knows 
how  to  apply  her  knowledge  effectively.    The  dietitian  should  have  department 
head  status  and  be  actively  involved  in  planning  for  the  care  of  patients. 

The  entire  department  should  be  given  a  detailed,  indeoth  evaluation  by 
qualified  food  service  experts  and/or  dietitians.    It  should  be  entirely  re- 
organized and  the  functions  and  responsibilities  of  each  employee  should  be 
clearly  defined.    The  department  should  be  in  charge  of  all  food  service  in  every 
part  of  the  school. 

There  should  be  more  in-service  training  programs  and  more  staff  conferences. 

The  problem  of  having  a  centrally  located  kitchen  and  widely  scattered  feeding 

can  be  solved  by  using  one  of  the  many  satellite  feeding  systems.    It  will  be 

necessary  to  decide  what  system  to  use  so  that  food  can  be  delivered  at  the 
proper  temperature. 

There  should  be  closer  working  relationship  between  nursing  and  dietary  as 
well  as  the  other  disciolines. 


\ 


REPORT 


Subject: 


Belchertown  State  School 
Belchertown 


To: 


(Mrs.)  Irene  R.McManus,  M.P.H. 


From: 


John  P.Saccone 


Date: 


June  14,  1971 


The  following  is  a  report  relative  to  a  physical  plant  evaluation  of 
the  above  named  medical  facility  specifically  the  so-called  hospital  building 
and  two  infirmary  buildings. 

The  writer  was  accompanied  on  his  inspectional  visit  by  Mr.  John  Carr, 
Engineer  for  the  school  and  Mr.  Martin  Armstrong  of  the  Department  of 
Public  Health. 

•The  Belchertown  State  School  is  located  in  a  very  rural  area  and  is 
constructed  or  masonry  materials.      i  he  iauilicy  o^aio  ,,-.w..L"y  .'-z.tz.7d-z- 

children  and  adults,  the  only  areas  surveyed  are  those  mentioned  above. 

Infirmary  Building  #1  &  #2 

Consists  of  eight  (8)  wards,  four  on  each  floor.     Each  ward  contained 
15  beds  with  a  total  bed  capacity  of  120  residents  in  each  building.  The 
facilities  are  serviced  by  centrally  located  auxiliary  kitchens  in  each  building. 
The  food  is  transported  to  the  infirmaries  in  thermal  and  old  milk  cans,  all 
dishware  is  done  in  each  separate  infirmary. 

The  general  housekeeping  in  both  infirmary  buildings  was  not  very  bad. 
The  wards  are  definitely  overcrowded .     The  wash  and  toilet  rooms  have  many 
antiquated  pieces  of  equipment.  .  • 

The  feeding  of  residents  during  meal  times  is  conducted  where   ever  the 
residents  are  (  in  the  toilet  room,  sun  porches,  etc.). 

The  toilet  rooms  have  windows  which  open  to  the  sun  porches  eliminating 
any  privacy  and  there  are  no  cubicles. 

The  window  and  door  casings  throughout  both  infirmaries  need  painting. 
Dirty  linen  was  stored  in  the  hallways  outside  of  the  kitchen  area  until  pick- 
up and  brought  to  the  main  laundry. 

The  ventilator  system  throughout  the  facility  appeared  to  be  very  inade- 
quate. Cribs  were  set  up  in  tub  rooms. 


Hospital  Building  -: 
This  building  consisted  „f  thpee  noorSj  ^  ^^^^  ^ 

2nd__Roor 

-ere  were  ^C^r^ 

^^^^  - 
Some  of  th<=>  rnmc  u-,^  P      .  cHupnen:, 

and  ceilings;  ^  f°°d  *nd  feCGS  P"**-  on  the  walls 


2. 
3. 
4. 
5. 


3rd  Floor 
1.~ 
2. 
3. 


The  kitchen  food  carts  were  very  dirty 


The  walls  were  dirty  and  in  need  of  paint 

4.  The  januors  closet  was  very  dirty. 

5.  The  toilet  room  had  two  very  dirty  bowls. 
Main  _KUch  J  ^  e~*P«onally  small. 

-     1.       No  screen  doors. 

3."      ?hde  ^p^,!^  r  Eh!P  f°°d  t0  °th-  ^Hdings. 

upp^r  waii=  are  peeling.  a 

4-       The  bakery  wall  needs  painting. 

5.  The ,  main  flu  over  ranges  needs  cleaning. 

P.       Plast.c  glasswares  very  badly  scratched 

It  was  noticed  that  <=ti~^o*  ro~« 
patients  work  there.   ~  33  ere  WOrn  in  ths  kitchen,  and  many 

or  fbod  strvS:'00  °f         WPiter'  "«««»  not  be  utilized  in  ^  area 

b.  ^"^^IZ^r^^  ^  —  emphasis  could 

becaJe^V^nC  "°  ^  "*  °f  'h°  S«a«te^         *****  Ucensure 

Very  truly  yours, 

'John  P.Saccone 
Community  Coordinator 
Registered  Sanitarian 
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BELCHERTOWN  STATE  SCHOOL  SURVEY 
June  7-8,  1971 

Areas:    Restorative  Nursing 
Restorative  Services 

The  Buildings:    The  Infirmary 

The  Tadgcll  Building 
The  Hospital 

Surveyor:    Margaret  S.  Sandin,  R.N.,  RPT 
Content: 

I.    General  Comments 
II.    Differences  in  the  Three  Buildings 
III.    Restorative  Nursing 

•  IV.    Resident  Statistical  Data 

V.    Restorative  Services 
VI.    Nursing-Therapy  Coordination  and  Correlation 
VII,    Recommenda tions 

I.    General  Conmonts 

•  diff.^"6  "c'i!r-'ne<Jistely  apparent  upon  observation,  several  marked 

the  patients/resJeonts';  -a;:C;ne°apDr    eh'  o6  probes  Tr't— 
ZtUnl     Th  "  D-"  1?  the  ne"tal  ^-^ronoL»ioara,e-  nt  L  one; 

include,    arthritis,  diabetes,  blindness,  obesity,  osteoporosis.  " 

attention  to  joint  contractures  is  not  highlighted. 

eh™™?!!!-"?1'10'''5  *"  nany  tIncs  callcd  children,  vhatever  the 

are  pUn  Uu    Z't  rPhyStCal.and  nCntal  °b"rVa "°°s  "y  the  nurses 
found.  '      1  C"  "otatlons  regarding  social  aspects  are 


* 


poor.  Except :  rr;:  idLth: units  ot  thc  Nur5"'  sta"°« 

^rapists,  the  social  „orkers\  IVZl  JwHoni"^  ' 

to  this  are  th         so     n    h       *    ff  ""^rences.    An  exceotion 
records  rcgularlv      £L        •     •  8    1  BuildinS  «ho  do  study"  the 
is  keenlv  aware  0f  the  dread^"3         CCntral  °f""  ""rds,  »• 
residents,  and  the  need  for  tne  nu-"s  co^0"?  ^V*"  °f  the 
there  are  cany  iralicaHon.  IT    ;         .  °pt  lnf°rmed,  since 

residents,         "^"ations  regarding  the  care  and  planning  for  the 

It  is  not  certain^  "TtTJZsT?'  "V*"  "»'««»«..  "»t 
regularly  to  „X  u  f""  ^h  ^I,^ ^"f  erEn"S  !"  "la^ 
part  of  the  tea-     Th<.r~rt~    1  "vrses  do  not  anpear  to  be  truly 

caseation  aopeal °0"  nece-si  ^toT*  "f  "*  irter-discipline 

on-going  source  oata  avaiUWe  to'tnen!    CT"riCal  ^  U"le 

care  tStU  "^..^"hlT  *         EttEnd-ts  TP-r  to  give  all  the 
in  addition  to6  mens^.l^'^SSf8'  eXe"1SCS' 

nursing  ^ra^stc^  on  ^  Particular  relevance  to 
improvement  rian.'n-abed  bv  ,,-1  ral  f;rr:1"!    T!:c  Hospital 

many  facets  of  c  r  ,    ,    ^  '""T'  Cna  involving 

anonS  the,;  and tl'm P hvlica* '  0""=  ^"al  •»■  ^e^therapy 
the  five  State  schools,  with  llrs.  arre^Fcirbe^f ^T^.'11 
(Three  physical  thcraov  aide*  f„n  -„i  •     r'ln"tr»>  n.P.T.,  as  cirector. 
traini„3  in  ,  f„  weeks  and  retu™  to    mTT  ec:"letc  this 

therapist  and  ,ork  und^r  ner  supervision!)      ,W™  *°  the  "h^i"1 

Differences  in  the' Three  Buildln:-* 

In  the  Infirr»Tv    thr>  ?/r> 

and  groped.  TTT^Tit  vore      1  *"'e  elMn  and  Pressed 

in  a  general  vav  to-,ard  achie- ?L  fr  ,  f"0"  VaS  tain5  Erected  ,» 

m  nursing  sunerW  or       '  i  ^  !  '  *°d  ^"-donce.  The 

awareness  of  the  residents-  „£L  ,      f    n°rSC  had  an  £«ellent 

not.  appear  to  note    and    record    o'c^r^^r,1^  I>robltas-  «« 
The  nurses  »ere  tTy«ne  to  Problems  to  the  sane  degree. 

very  difficult  Wth'ln'  extre.^faStedlraff^  Pr°MCa"  "Meh  "» 

'of  Mlfe^  ^^Jfe  —  y>J  -ere  was  an  bareness 
dressed  here    ten    th*  «     •      *        to.wird  it.    Tne  residents  were 
drapes  at  the  £°00's  (^^""TbVtb  ^T™  Wl?  brl<*»*  colored 
to  be  fairly  adequate  staffing  Ire.       V°luntccrs>.    There  appeared 

mental  'retardation  **  b"°  •  greater  de,ree  of 

"I  and  IV    tL  residents  h"d  IT*  ""yT" '  dU"eul«eS.    In  Tadgell 


-  of  the  Hospital  Improvement  Plan,  their  task  is  programming,  i.e., 
the  residents'  activities,  focusing  on  self-help,  working  with  the 
therapists.    Team  conferences  are  held  here  regularly. 

In  the  Hospital.,  the  situation  is  quite  different.  The 
environment  and  atmosphere  is  dismal,  the  quality  of  care  is "low, 
the  concept  and  implementation  of  the  patients'  problems  and  needs 
are  limited.    The  patients  all  had  johnnies  on,  otherwise  they  were 
unclothed.    The  supervision  of  the  residents  was  almost  non-existent, 
far  below  the  point  of  safety.    On  the  day  visited,  in  addition  to 
the  head  nurse,  there  was  only  one  attendant  (loaned  from  another 
unit  for  the  day)  arid  an  attendant  in  the  kitchen.    Of  the  24  patients, 
only  8  had  any  notations  on  their  nursing  care  plans. 

Admission  to  the  Hospital  is  for  medical  care.    Diagnoses  of 
the  patients  include:    bacillary  dysentary  (7),  post-orthopedic  surgery  (5), 
congestive  heart  failure  (1),  prolapsed  rectum  (1).    The  patients  with 
bacillary  dysentary  were  listed  as  being/precautions,  but  with  the 
grossly  inadequate  staffing  and  the  less  than  adequate  supervision,  it 
would  not  seen  possible  to  maintain  even  minimum  precautions,  let  alone 
general  cleanliness.    Vith  the  five  ppst-orthooedic  surgery  patients, 
no  supervision  ;:as  observed,  including  following  the  physician's  orders 
regarding  no  weight-bearing.    The  head  nurse  said  this  was  verv  difficult 
to  maintain;  and,  indeed, all  the  patients  (oxcent  one  with  decub'iti  on" 
her  amdes)  eppeared  to  be  walking  about  freely  with  no  restrictions. 
The  Physical  tncraoist  does  follow  the  post-surgery  patients;  but 
there  was  no  evidence  of  nursing-therapy  activity  between  the  therapist's 
visits  and  nothing  noted  on  the  nursing  care  plans. 

Many  of  the  patients  are  on  the  danger  list  and  appear  to  be 
kept  on  the  status  for  months  at  a  time.    Some  do  not  seem  to  be 
acutely  ill  and  being  on  the  danger  list  does  not  seem  to  be  an 
accurate  designation  for  them. 

III.     Res tora  t : vc  Nu r s i n r; 1 '  2 *  3 

The  practice  of  restorative  nursing  skills  is  >ractically 
non-existent  as  borne  out  in  observation  of  the  residents  and  in  no 
documentation  on  the  nursing  care  plans.    There  is  :>o  organized  program 
of  prevention  of  deformity,  maintenance  of  gains,  nor  attention  to 
developing  joint  contractures.    There  is  no  active  teaching  pro-ram. 
The  nursing  care  plans  are  poor  and  do  not  meet  even  acceptable°minimun 
standards  of  practice.     Inservice  education  is  not  on  a  planned  basis 
for  all  nursing  personnel.    What  inservice  there  is,  is  for  the 
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*      Outlines  of  Standards  and  Factors:    Restorative  Nursing  Care  (see  page  A) 

Nursing  Care  Plan  (see  page  5) 
Inservice  Education  Program  (see  page  5) 
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u     ,  ,  „  SURGICAL  PATHOLOGY  REPORT 

Q1.3.l7.W  Boston  City  Hospital 

Date:     nay  giJ  jo-^ 

CUaical  Dx:  iiu^  cerrical  «ytol0a7       Path-  ^Sn^,     '  ' 
Suited:     '    C£rvical  Uop3le:  at  5>  6<  ^  u  ^ 

Amcaaton.  ?ha  spectrins  vin  £B  su^lttS  ^8*i*Sa  °°5  to  °'6  ra>'  In  ^cstc 
and  "C-1I'-  or.d  "C-12-1.  teamed  in  toto  dcsf.nr.atad  "C-J",  "c 


5  H  &  £ 


Cervical  bioDsies: 

^.^^S^r1^  —  «*—  ,o  not 
5  and  6  o'clock:    Chrosic  cervicitis. 


Diagnosed  by  Dr. 
Confirm  i-d  l»y  Dr. 

5/25/71 


Naolia 
K00I07 


-  "entered  nurses  and  is  geared  to  mental  retardation/ with  no 
inclusion  of  total  health  implications  and  practice. 

IV.  Resident  Statistical  Data* 

These  data  have  many  implications  for  care,  inservice  education 

resident  ^l^"^5  pattern'    ^  <S  an  e^remely  high  number  of 
residents  with  contractures.    One-fourth  of  all  the  residents  have 

EhibL  vJ^-^^'1^  involvcd-    Contractures  restrict  motion  In d 
inhibit  walking  and  the  use  of  the  upper  extremities.    Over  one-half 
of  the  residents  are  incontinent  and  in  need  of  bladder  and  bowel 
training.    Fever  than  one-half  of  the  residents  are  ambulator^  Three- 
quarters  of  the  residents  retire  total  nursing  care.  Speec^roMems 
are  very  much  xn  the  forefront  with  one-half  of  all  the  residents 
with  poor  speech  or  no  speech  at  all.  residents 

and  irT*  T"0'  rfalistically  exoect  to  achieve  complete  self-helo 

^^^^^^^^^ 

the  requirements  of  restorative  nursing  care. 

V.  Restorative  Services'* 

a  uniform  established  procedure.  '  y 

reeordraend-rutL1tie"aP^t        j »"."«« •«*»»  to  keep  fornal 
d      -      »    •     V         "      arriVed  ln  SePteaber  IS/0  and  has  been 
stud)        the  situation  prior  to  the  present  time.    Her  reports  ro 
Into  the  resident's  records  in  the  Central  Office.    As  nocod  carHer 


Compilation  of  Resident  Statistical 

Outline  of  Rehabilitation,  Physical 
Speech  Therapy  (see  p-~e  8). 


Data  (see  page  7). 

Therapy  rnd  Occupational  Therapy, 


need  of  written  policies  and  procedures  and  an  adequate  record  system 
with  appropriate  record  forms. 

The  physical  therapist  is  participating  in  two  surveys  for 
Dr.  Frankel-the  first  is  in  regard  to  shoes  and  the  other  concerning 
wheelchairs.  & 

The  physical  therapist  has  in  the  past  given  some  indirect 
service  to  the  nurses,  i.e.,  evaluating  some  of  the  residents, 
suggesting  some  self-help  devices  and  maintaining  orthopedic  records 
on  the  Units.    She  is  not  presently  doing  any  of  this,  due  to  her 
heavy  caseload  and  also  because  there  has  not  appeared  to  be  very 
much  reciprocal  action  by  the  nursing  staff  in  response  to  her 
endeavors  v;ith  them. 

The  physical  therapist  is  veil  aware  of  the  problems  and  needs 
in  her  own  oepartment  and  in  working  with  the  nurses.    She  plans  to 
initiate  steps  to  meet  these  needs. 

As  with  the  physical  therapist,   the  speech  therapists  keep 
records  concerning  the  residents  in  the  Central  Office  with  nothing 
on  the  units. 

There  is  at  present  no  occupational  therapy  program.    A  qualified 
occupational  therapist  has  been  interviewed,  and  it  is  hoped  that 
she  will  cone  to  Beichertown.    There  are  six  occupational  therapy 
aides  functioning  under  Education.    They  work  with  the  residents' in 
11°         :G.    i  conccntrating  on  group  self-help  skills,  hand 

are  kept  in  the  Central  Office.         '  * -  r-.r*-- 

VI«    gurs*-" "-Thcrrnv  Coordination  and  Correlation 

,1m    TkCIu  iS  u°ry  littlC  nursi*S- therapy  coordination  and  correlation, 
although  there  have  been  a  few  scattered  instances  of  this.  The 
physical  and  speech  therapists  do  not  routinely  give  instruction  to 
the  nursing  staff..    There  is  nothing  planned  nor  organized  in  this 
El  Sir*  £    ?0n£crfces         not  held  regularly.    Nursing  care,  plans 
relfect  the  lack  of  nursing-therapy  communication.     The  same  holds 
true  for  nursing  with  social  service  and  nutrition. 

VII.     Recommenda tions 

1.  .  That  a  nursing  clinician  in  rehabilitation  nursing  be  added  to 

tne  staff, 

2.  That  an  inservice  coordinator  be  added  to  the  staff. 

3.  That  restorative  skills  be  incorpora ted. in  to  nursing  care. 

*.    That  inservice  education  be  developed  on  an  organized  basis  for 
all  nursing  personnel  and  that  the  focus  be  enlarged  to  include, 
in  ndoition  to  mental  retardation,  comprehensive  health  aspects 


I 


I 


7-  wawjaRrr be  chanEed  to  adc^  -* 

S'    Son  "^nation  and  correla- 

•  11  the  disciplines!      '"'"-"^""on  ""d  planning  with 

9'    foatnuti„TP"rtn"=a:d  °ther  dlSClpUn"  """'^  ^  '-rvUe 

10.    That  restorative  services  be  put  on  a  sound  basis  recarrfin* 
.       Physicaans.  orders,  reeords,  and  poliies  and  proeedures'  8 

"*    2*to  srteff.ter°d  Md  qUaHfied  "rational  therapist  be  added 

12.    That  psychiatric  re-evaluations  be  kept  ud  to  date. 

16.    That  levels  of  care  be  as  follows: 

Infirm-Level  III  (mintenance  restorative  nursing) 
Level  II  (post-operative  surfer;  follow-up) 

TadSell  1  and  II-Level  II  and  Level  III 
Tadgcll  III  and  IV-Level  III  and  Level  IV 
Hospital— Level  II 


MSS:sy 


LESIDENT  STATISTICAL  DATA 

Tally  Sheet 
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MEMORANDUM 

Subject.-    Belchertown  State  Hospital                        To:  Doris  Scanlon 

From:  Jane  Ellis 

Date:  June  15>  1971 


Enclosed  is  my  report  on  the  survey  of  the  Social  Work 
Department  at  Belchertown. 

1  am  enclosing  the  Hospital  survey  document  which  I  have 
supplemented  with  add  it  iuiui  com  merits.  "  "      '        -     -  - 
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Survey  of  Belchertown  State  Hospital 

June  7,8,  1971 

•'Sri  0 


Social  Work  Department 

,A.  Organization,  Direction  and  Personnel 

S1    There  is  no  formal  organization  of  the  Social  Work  Department. 
There  are  no  written  policies  or  procedures  relating  to  the  provision 
of  social  services  in  the  institution.  There  are  no  specific  job  des- 
cription for  social  workers  employed  at  Belchertown. 

The  Director  of  Social  Work  Department  is  unofficially  a  Mrs. 
Jane  Magiera.  She  is  not  a  qualified  MSW  social  worker  and  does 
not  hold  officially  the  title  of  Director,  but  has  been  informally 
delegated  responsibilities. 

According  to  Mrs.  Magiera  there  have  been  social  workers  at 
Belchertown  since  its  opening  sometimes  one  person  and  occasionally 
two.  Mrs.  Magiera  came  in  June,  1969  and  additional  staff  have  been 
added  in  1970  and  1971. 

The  following  general  statement  of  duties  for  a  social  worker 
and  Mass.  Civil  Service  poster  Jan.  30,   1971  for  a  Social  worker 
at  Tewkesbury  Hospital  were  obtained  from  the  business  office.  These 
form  the  basis  for  consideration  of  education,  experience,  and  job 
description  ror  social  worK  at  Beicnertown. 

Social  Worker 

General  Statement  of  duties: 

Performs  office,  field  or  case  work  services  in  State  Welfare  or 
other  department  or  other  agency  (except  in  Mental  Health)  involving 
the  making  of  social  investigations , requiring  the  collection,  analysis 
and  recordings  of 'significant  facts,  drawing  sound  conclusions  there- 
from taking  and  recommending  appropriate  action  thereon,  'performs 
related  work  as  required. 

Supervision  Received 

Works  under  supervision  of  a  Head  social  worker  or  employee  of  higher 
grade  who  reviews  work  for  proper  performance  and  effectiveness. 

Example  of  Duties 

1 .       Investigates  the  eligibility  and  extent  of  need  and  develops  plan  of 
assistance  for  applicants  and  recipients  of  public  assistance, 
through  interviews,  home  visits  and  inquiries  of  relatives,  employ- 
ers, and  representatives  of  other  social  agencies  and  of  community. 
•      '    2.       Obtains  documentary  evidence  pertinent  to  eligibility  and  resources 
of  applicant's  record  of  birth,  marriage,  property  and  monetary 
resources. 

3.  Assists  patients,  cipplicants,  and  recipients  in  utilizing  financial, 
health  and  social  service  resources  and  in  realizing  potentialities 
for  rehabilitation  within  family. 

4.  Determines  extent  of  need  on  a  family  budget,  basis  according  to 
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standards  of  assistance,  rules,  regulations  and  policies,  and 
makes  recommendations  as  to  initial  assistance  payments  and 
subsequent  changes  or  discontinuance  of  assistance. 

5.  Explains  to  clients  and  other  interested  persons,  laws  rules 
regulations  and  procedures  pertaining  to  public  assistance  and' 
other  social  and  welfare  resources. 

6.  Makes  periodic  reinvestigations  of  eligibility  and  extent  of  need 

7.  Visits  foster  homes  to  conduct  interviews  with  both  children  and 
roster  parents  -  observes  and  discusses  with  foster  parents 
child  s  health,  development  and  adjustment  problems  -  takes  pri- 
mary responsibility  in  working  thru  the  solution  of  these  problems 
visits  school  to  discuss  progress  -  attitudes  of  problems  -  visits 
schools  for  and  approves  charges  for  medical  and  dental  care 
clothing  and  other  needs.  ' 

Mass.  Civil  Service 

January  30,  1971     Social  Worker  Tewksbury  Hospital,  $142.10  - 
$174.50  week,  State  Dept.  Public  Health.  Duties  under  supervision  to 
provide  social  case  work  services  to  patients  of  the  Tewksbury  Hospital 
and  to  perrorm  related  work  as  required.  Example  of  duties  -  Assts  in 
making  plans  for  admitting  patients  to  hospital  -  or  referring  them  to 
proper  community  resources  -  conduct  social  service  interviews  wito 
patients  on  admission  -  providing  social  service  to  patients  during  hos- 
h.-..^  „-.j       ^._pil--ti..  VJK-  medics!  srtr.fr  p-r»ic--le-;..  r'=«s  *~ 

their  rehabilitation,  discharge  and  after  care  -  counseling  and"  assistinq 

o^eTu^s  to"  "Vir9   h  COm™nit'  "  interpreting  hospita!  policfes  Ind 
nuhH,      t        S  WSlfare  asencies  -  work  cooperatively  with 

Uv  atanli"Vate  hrlth  ^  WGlfare  ands°c^  »9encies  in  the  commun- 
charoe  n,T  '  ^^Mon  of  patients  and  relative  to  dis- 

rftal  anS TsTh  "  PaHrtJclp"tB»  in  inferences  and  meeting  within  the  hos- 

'l  nd  aS  >nd>oated  >"  community  -  prepares  clear  and  concise  case 
records,  reports  and  letters.  Requirement  -  Knowledge  of  the  theory 
and  practice  of  social  case  work  in  a  medical  setting  and  of  role  of 
social  service  department  in  a  hospital  -  Knowledge  of  special  social 

hones      Kn     ,Pr"b'TS  °f         Chroni-"y  «1.  -wed  mother  and  a  co- 
hoi  cs  -  Knowledge  of  community  organization  of  social  services  and  of 
Public  and  private  health,  welfare  and  social  agencies  -  abmty  to  WOrk 

toi  n  "  nd^h"^         t0  eStabUsK  effeCUVe  «**  -lati^hip 
Entr.nro  «  professional  personnel  in  hospital  and  communit- 

-    of  Prlfe^stonal  tim  J  Professional  experience  (  or  the  equivalcr. 

caD,r°f  ;  '  PO,d  Pr°fcssi°"^l  experience)  in  a  social  case  work  ' 

r^",:6?  ^tsociai  asency  offerins  direct  s-vice  * 

toward  ,  t  Sut'^>tut,on  -  successful  completion  of  full  time  education 

or  the  rcauircd  T  *  rCC°9ni2Cd  C°n^e  °r  university  may  be  substituted 
vear  o V        experience  on  the  basis  of  2  years  of  such  education  for 
1  year  of  exper,ence.  Training  and  Experience  2,  Questions  3. 
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E.1  J      f0ur,social  ^kers  are  responsible  to  Mrs.  Jane  Magiera 
including  social  worker  assigned  to  Tadgell  Nursery  and  other  three 

seIJeantetoUTently  ^  *  eva,uati-  of  A  &  K  Buildings  (su" 

Dr    TJnJ  °SX"9  °    buUdin9s)  and  in  "^charge  planning.  Prior  to 
Dr.  Frankel's  appointment  as  interim  Superintendent  in  April,  1970 
phys,o,anS  in  institution  used  to  assume  over  all  responsibility  for 

Dep^r    SSrViCCS  "  Franke'  ^  C£nte-d  -ponsibflity  in 

F2      The  social  service  staff  includes: 

Mrs.  Jane  Magiera,  Acting  Director 

Employed  as  social  worker  6/29/69 
Experience  -    Paul  Dever  School     6/67  -  9/2/67 
Wrentham  School     6/66  -  9/66 

Mrs.  Lau^dieC^rnrittBA  S°Ci0,°9y         P**"***    UniV"  °f  M—  1869 
Employed  as  social  worker  11/8/70 

Experience  -  councilor  in  training  »Y»  work  and  cam, 
.      Education  -  BA  sociology  Elmira  College,  N.Y.  1969 

Masters  in  Education  Springfield  College  1970 

Mrs.  Alice  Whittaker 

Employed  as  social  worker  8/23/70 
Experience  -  church  and  civic  work 

Mrs.   Lin^Elanco"  ^  of  Mass.  1970 

Employed  in  lieu  of  psychiatric  social  worker  11/22/70 
Experience  -  child  welfare  work  for  2  years 
Education  -  BA  University  of  N.H.  1968 
Mrs.  Susan  Lang 

Provisional  social  worker  1/24/71 
Experience  -  personnel  work 

Education  -  BA  sociology  Univ.  of  Mass.  1969 

Of  the  social  work  positton  sinC"e    Jun!  ^SBC  T  "°  fXaminati°"s  ™«  W 
Status  social  work  positions been  a't  grade  9         t0  ^ 
There       T  ^  Cl0rk  f0r  th2  P^^t's  staff  social  workers 

r^z^r^  rrr^r/otrT speciftc  assi9nments  ^* 

staff.  a  9eneral  Program  on  retardation  for 

need,  of  1.00  residents  or  patients.  One  social  worker  is  presently 
assigned  to  Tadgell  Nursery  where  there 'are  approximately  G6  res  - 
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dents  or  patients.  There  was  no  social  worker  specifically  assigned 
to  the  Hospital  unit  of  24  patients  or  the  Infirmary  where  there 
were  approximately  240  residents  or  patients.  Referrals  to  Social 
Service  from  these  units  would  be  made  from  physician,  nurse,  or 
family.  Social  workers  at  this  time  are  primarily  being  used  in 
evaluation  of  A.&K  buildings'  residents,  (as  these  buildings  being 
•  phased  out)  and  implementing  any  discharge  plans  when  indicated. 

Primarily  social  workers  are  used  in  patient  care  planning  in 
Tadgell  Nursery  Unit  and  A  &  K  Buildings  evaluation.  Is  not  involved 
in  greater  population  of  facility  as  there  is  not  adequate  staff.  Acting 
Director  is  being  used  to  supervise  staff  as  well  as  to  do  direct 
service. 

F4      Social  work  is  not  being  used  as  indicated  to  enable  patient  or  resi- 
dents to  make  full  use  of  inpatient,  out-patient  or  health  services  in 
community.  Dr.  Frankel  is  beginning  to  use  social  worker  in  second 
screening  stage  of  the  admission  process.  (First  step  is  made  at 
Regional  Mental  Health  Office  in  Springfield.) 

Statistics  Indicating  Community  Placement  of  residents  and  patients  by 

Social  Service  Department 


1970  .  1971 

Halfway  House                                      3  5 

Foster  Care                      .  2 

Nursing  Homes                                   33  41 

Wage  Placements                               60  .  47 

Family  Care                         '              29  ■  30 


In  April, 1971  Social  Service  was  involved  in  afte~  care  planning  for 
155  patients  or  residents. 

B.  Departmental  Integration 

S1  The  Department  is  integrated  with  other  departments  only  in  specific 
unit  programs  in  which  interdepartmental  conferences  are  held  -  specificall 
Tadgell  Nursery  program  and  Building  A  &  K .  Weekly  interdisciplinary 
meetings  in  Tadgell,  two  weekly  interdisciplinary  meetings  A  &  K  buildings 
Also  Social  Service  holds  weekly  interdisciplinary  staff  meetings  regarding 
discharge  planning. 

The  nursing  staff  in  the  Hospital  unit  or' Infirmary  indicated  no 
awareness  of  a  Social  Service  program  -  nothing  in  their  nursing  records 
indicated  any  knowledge  of  family.   Limited  factual  social  information  which 
was  not  kept  up  to  date.  No  indication  of  any  plans  for  discharge  to  com- 
munity. No  working  relationship  with  Volunteer  Service  or  dietary  service. 
F1  Staff  does  participate  ii  limited  rounds,  conference,  etc.  but  not 

in  hospital  or  infirmary. 

F3  The  department  does  not  participate  in  any  orientation  or  ongoing 

\        in-service  educational  program  for  hospital  or  institutional  staff.  It  does  . 
\      not  participate  in  any  training  program  for  social  work  field  students. 


May  have  an  undergraduate  summer  student. 
S1      Records  of  Social  Service  activity  are  kept 

acUvitiis!  indiCati°n  °f  any  theraW  ™*  rehabilitation  functions  and 

l^h^t'f-''"''  summaries  are  entered  in  central  patient  records 
wh!Ch  ts  f,led  ,n  Main  Administration  Building.  These  records  are  verv 
complete  including  indopth  psychiatric,  social" and  other  daTa  Howe'^ 
Bus  .nformat.on  ,s  not  available  to  th  units  where  patient  is  be"ng  ca'ed 

r^l1,"'85         ^  adcquate  f°r  th*  Personnel  of  the  department  Four 
social  workers  and  one  secretary  are  located  on  basement^eve'l  of 
adm,mstrat.on  building  in  one  small  room.  This  office  is  not  accessible 
to  patients  or  to  medical  staff    nor  rhPc  ,>  =  ^  accessiDLe 
views  or  conferences.  There    s  one  sm  U  s  nT^'  ^ 
administration  building.  '  SlnQ'e  °ff'Ce  0n  flrst  n°°r  °F 
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General  Comments  V" 
a  ^  TTo»  of 

UnLTL f.Tnd t^ut  ~irhSr  TiCUlt  PhySiCal  — c.ingsT^ 

social  worker  grade  .  xi>  unde ^  S^ST  ^ 
should  be  realistic  with  ra  ^  ,  service  should  be  reexamined  and 

ancillary  socia    service  ""l  «**»«««°™  for  other 

institution  it  is  possible    Zt  Z        k  ^  P°Pula«°n  -  this 

department  prob-.v  n  ed    -,t  \  "  ^  *WiC°  33  m3ny  Etaff  "  a 

MSW  for  superb:  on    This    nltStin  ^"/^  ^  D,roc^  ^  a  qualified 
field  exoerience  for  students  fr^         "       ^  USCd  33  3°  educational 
from  colleges  such  as  ^rSTj ~  J"*™*-**  students 

professional  social  work  stCdrn^  °    Ma3S\°r  sP<->ngneld  College,  and  for 
However,  ihore  n  e      to  b    a"    f  *  00,1393  SCh°01  °f  Socisl 

Workers  to  suLrCfse  a  social  !Uftaent  numbcr  °f  *»«fle«j  MSW  Social 
in  an  instituHon,  but  Sin    ^  "0t  ^  inw,ved  with  residents 

ponsible  for  educational  progr^  »"  addition  to  be  res- 

Of  sucnhrneinW^utir?U  was' ^e^at ~ "  6  ^ 
as  infants.  Staff  repeatedly  Ld  us  of  The  ^ofS^  ^  ^^'^ 

returned  to  IL  ^Z    o^Tl  °f  ^  ^  can  be 

many,  HospiS  Td Td^'n  N  V  ^  0t— of  patients  in  ^fir- 

Residents  ar^b;ino  J;?"''  ^Cf3^  m°re  COUld  ^™  *>  community, 
helping  fellow   n-mates    for     t    "       ^  inStitl'tion  ^  "orking  with  and 
grounds.  There  is  a  so'a  Wrn    n  "  .T*'  CUStodi3'  W°rk  in  buildi"9s  -d  on 

consideration  is  being  giver XT  ^  V  65  ^  °*d  Per3°nS  3nd  so™ 
to  be  a  rn„n„  ■  nursing  home  placements.  There  needs 

.ina^Vam1^^^:90'"9  ^  °f  °»  ■*•«<.  by  ar  inTe^cfp- 


patienlsld  re^nto    Cent   T    '  d°C"m™°"  °f  —ice  provided  to 
ministration  Bu,  ^'ho^        C°mP,°te  r°COrdS  «"  the  Main  Ad- 

Budding.  However,  communication  of  information  to  units  where 


ized  information.  °  PaUent  Care  and  d°  not  inolude  other  special 

HosPitirriirr;oryaohuteU,cabree  ^0^7  £  -  Of  the 

permanent  boarders,  either  because  tho  '  aU°m  °n  dUty  severa»  «"e 

femily  has  preferred  paMent  ~ma •  management  problems  or  a 

most  limited  for  these"  pat ^  ^  Cn  b^V^  4°  *  *e 

little  involvement  of  staff  and  nothino  off      ,         phyS'cal  ca^.  There  was 
Daring  our  visit  the  second  floo!had  nr.    7t     °  °CCUPy  the  patient's  «n>e. 
stages  of  being  unclothed  were  carin  "orT   a"endant  ^  Pa"ente  f"  >TWng 
•  the  safety  of  these  patients  wfth  unguarded  2^  '"°    ^  "  ^ 
male  was  happily  making  go  UD  IT      f  *"  elevator  mat  a  young 

door).  .  9  9°  up  and  "own  (fortunately  he  on.y  opened  the  outer 

sophy^jfnf^r^thTs6  «  LT.T  *  ^^tive  philo_ 

Plementation  of  rehabilitation  concept  and  w>k  h°Ped  that  With  the  *m- 

community  that  more  persons  could  relrr,  ^*,nvol^ont  of  family  and 
careful  screening  that  certain  young  ch  Mren  h       COmmunity-  Also  with  more 
more  supportive  community  se^ces  are 7  •! fL,™*  taWB  '°  be  admitted  if 
-ce  department  could  add'n  S^^^^^Sf^-  - 

me  total  care  program. 
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